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the penicillin there was 

form treatment for subacute 
bacterial endocarditis. the unusual, 
mild forms the spontaneous re- 
covery was infrequent and but 
The prognosis was but little 
altered treatment with the sulfonamide 
chemotherapeutic agents. While 
early results with penicillin therapy were none 
too soon became obvious that 
higher percentage apparent cures might 
expected than from previous methods 
treatment. This stimulated more intensive 
study physicians this continent and 
Great Britain and, the basis results 
achieved, now generally agreed that treat- 
ment subacute bacterial endocarditis with 
penicillin results arrest the infection 
proved the most effective agent yet employed, 
penicillin still presents many problems treat- 
ment. Foremost among these are: the amount 
the antibiotic constitutes adequate 
dosage; the duration treatment; and the 
elucidate these well some other related 
problems that the present series cases 
presented. 

The cases this series were consecutive, and 
the sole basis selection was that the patient 
suffered from subacute bacterial endocarditis. 
all cases the diagnosis was established 
the presence fever, endocardial disease, and 
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repeated positive blood the majority, 
there were one more the other usual 
manifestations the disease petechie, 
splenomegaly and embolism. Penicillin was 
administered either the intravenous 
intramuseular route, continuous 
injection being. the method usually adopted. 
This latter method was facilitated the use 
special apparatus designed deliver 250 
twelve hour period. certain cases combi- 
nation the continuous and 
intravenous routes was necessitated pain 
infection the site the continuous intra- 
muscular injection. 

Prior the institution therapy, the sensi- 
tivity the offending micro-organism was 
determined vitro tests. During the course 
treatment, blood cultures were obtained 
least twice weekly and, all but early cases, 
penicillinase was added the media avoid 
fictitious negative results. Additionally, 
those cases wherein blood cultures continued 
reveal the presence the organism during 
treatment, further vitro sensitivity tests were 
made. The level penicillin the blood 
serum was estimated generally twice weekly, 
when the method for assessing such became 
available. The amount penicillin given 
varied between 100,000 and 1,000,000 units 
daily, the amount given certain early cases 
being determined largely the availability 
the antibiotic. The usual period treat- 
ment was twenty-eight days. some eases, 
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Probable clinical arrest—death due 


*In two additional cases yet too early deter- 
mine the result treatment. 
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longer period treatment was employed when 
progress appeared unsatisfactory. 

The term ‘‘clinical arrest’’ used desig- 
nate the result treatment those patients 
who were rendered free and remained free 
evidence infection following penicillin ther- 
apy. The results are synopsized Table and 
Table II. Five the cases subacute 
bacterial endocarditis may recorded clini- 
arrested. all blood cultures promptly 
became negative and remained so, and the pa- 
tient was rendered free the constitutional 
manifestations the disease. These patients 
have remained free signs infection for 
17, 15, 13, and months respectively. 


Five further cases were probably clinically 
arrested. three these the infection ap- 
peared clinically arrested but death due 
sequele the primary disease occurred. 
One these patients succumbed congestive 
failure and collapse the lung twenty-nine 
days after cessation treatment. exam- 
ination post mortem revealed that the endo- 
carditis caused the Streptococcus viridans 
was healed. Another succumbed nephritis 
and congestive failure twenty-eight days after 
termination therapy. Death the third was 
also due congestive failure. examination 
post mortem this case, culture one the 
vegetations was sterile and the microscopic ap- 
pearance the vegetations was keeping 
with healing process. all three, serial 
blood cultures were negative during and follow- 
ing treatment. Two patients died cerebral 
embolus, one the nineteenth day treat- 
ment and the other six days after treatment 
was discontinued. both, blood cultures be- 
came and remained sterile institution 
therapy. 

Five cases were outright treatment failures. 
one, the cause failure was attributed 
highly resistant micro-organism: vitro 
sensitivity test revealed that 0.5 units peni- 
per culture media was required 
inhibit growth the organism. The patient 
received 120,000 units penicillin daily for 
forty days. Cultures remained positive and 
serial vitro sensitivity tests showed that 
under treatment the organism became increas- 
ingly resistant the antibiotic. Whereas the 
initial sensitivity was 0.5 units penicillin per 
this decreased 4.0 units penicillin 
per the end treatment. the second 


failure may have been attributable the 
same cause. This was the first case treated 
and facilities determine the sensitivity 
the strain were not available. Blood cultures 
remained positive throughout the twenty-eight 
day course treatment. The reason for 
failure the remaining three not clear. 
one these, the micro-organism revealed 
initial vitro sensitivity 0.004 units 
penicillin per and final sensitivity 0.03 
units. This patient received 100,000 units 
penicillin daily for thirty-two days. aver- 
age penicillin blood concentration 0.20 units 
per ¢.c. was maintained which, based vitro 
sensitivity, theoretically was more than adequate. 
Blood cultures this case became sterile 
initially but before termination treatment 
again yielded the micro-organism. the 
fourth case, the micro-organism vitro 
test revealed sensitivity 0.004 units peni- 
cillin per The patient received 100,000 
units penicillin daily; blood cultures re- 
mained positive and death, result cere- 
bral accident, occurred the sixth day 
treatment. The serum level penicillin this 
case was not estimated. the fifth instance 
failure, the patient was under treatment for 
101 days and this period received 51,940,000 
units penicillin. For periods 18, 22, and 
days, the patient 120,000, 240,000 
and 500,000 units penicillin daily, respec- 
tively; then, after interval days, re- 
ceived 1,000,000 units daily for days. 


vitro sensitivity tests revealed constant sensi- 


tivity 0.063 units. Only doses 1,000,000 
units daily, which maintained average 
serum concentration 1.0 unit, did the blood 
cultures become negative, but discontinu- 
ance therapy they promptly became positive 
again. considering the reasons for this 
failure, both refractory strain 
viridans and insufficient period treatment 
must taken into account. 


good result with antibiotic, not only must 
contact established and maintained between 
the micro-organism and the antibiotic, but also 
the concentration the bacteriostatic agent 
must maintained effective levels for 
sufficient time Subacute bacterial 
endocarditis affords unique and difficult 
problem this respect because the relative 
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avascularity the valve leaflets and vegeta- 
tions and the fact that colonies bacteria are 
located not only the surface the vegeta- 
tions but also the depths the 
lesions. From consideration the character 
the endocardial lesions different stages 
the disease, would appear that long duration 
the disease would adversely affect the re- 
sponse treatment. the bacteria are more 
deeply located lesions long standing, 
would seem reasonable assume that such 
more prolonged period treatment 
may required. While the number cases 
significant upon which base final con- 
clusion, interest that the average known 
duration the disease the ar- 
rested: cases was weeks, compared 
weeks for the cases wherein treatment failed 
influence the course the disease. These 
findings tend suggest that longer and pos- 
sibly more intensive course treatment may 
indieated for long standing. 


Adequate dosage difficult define. While 
there continues considerable diversity 
opinion, both with respect the optimal daily 
dosage and duration treatment, our results 
daily dose 200,000 500,000 units 
penicillin for periods three weeks more. 
known that amounts 100,000 150,000 
units arrest the infection, but 
would seem generally agreed that the 
average case subacute bacterial endocarditis 
dosage less than 200,000 units daily likely 
prove inadequate. While clinical cure the 
only proof that sufficient penicillin has been 
administered, the clinical course the patient 
while undergoing treatment does afford evi- 
dence whether not the amount peni- 
blood cultures promptly become sterile and the 
patient afebrile within few days 
institution therapy, there would seem 
evidence that the amount drug being admin- 
istered may considered adequate. daily 
dose 200,000 units penicillin for period 
treatment the majority cases subacute 
bacterial endocarditis. The amount the anti- 
should increased promptly, however, 
the clinical response treatment during the 
first week unsatisfactory. such 
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blood cultures remain positive and/or the pa- 
tient remains febrile, the daily 
dose penicillin 500,000 units recom- 
mended. There would seem little justification 
for any further the daily dosage. 
connection with the duration treatment, 
because the relative avascularity the bac- 
terial vegetations must result delayed 
ommended. emphasized, however, that, 
while this period days’ treatment usually 
adequate, longer period treatment may 
necessary the disease long duration 
the clinical response unsatisfactory. 
With reference clinical response treat- 
ment must added that certain cases, 
although blood cultures promptly become 
sterile and remain negative and the patient be- 
comes afebrile, fever may recur later; or, with 
the institution treatment, there may 
fall temperature but the patient does not 
become afebrile. such one must in- 
vestigate other possible causes continued 
recurrent fever, such as: reaction the peni- 
cillin, inflammatory reaction the site 
injection, infaretion the lung 
other organ, peripheral arterial embolism. 
one our successfully treated cases, un- 
explained fever persisted for twelve days after 


patients with persistently negative blood cul- 
tures may attributable complication 
the disease the penicillin treatment, 
not necessarily indication inadequate 
therapy for the the 

vitro sensitivity tests are rough but not 
infallible guide the amount penicillin 
likely required any particular 
good result more apt achieved the 
micro-organism moderately highly sensi- 
tive vitro tests, and successful outcome 
improbable the micro-organism has low 
sensitivity. the evidence available, would 
seem desirable employ daily dose peni- 
cillin sufficient yield serum concentration 
least five times that required inhibit 
the micro-organism may moderate even 
high. sensitivity and the serum concentration 
apparently more than adequate but the patient 
fails respond treatment. such eases, 
the cause treatment failure problematical. 
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Good results have been obtained admin- 
istering penicillin both intravenously and 
intramuscularly. The continuous intravenous 
drip, while technically the most difficult 
method, usually causes the paticnt the least 
With respect intramuscular 
tions, has recently been that 
there little choose terms results 
achieved between the constant intramuscular 
drip and injections intervals 
whether constantly maintained effective level 
penicillin the blood stream achieves 
deeper penetration into the vegetations than 
the intermittent though higher serum levels 
obtained injections intervals three 
hours The method that achieves 
maximum penetration doubt the method 
choice. The decision relation this 
problem must rest the results obtained 
large series cases. the present time 
would appear justifiable 
method the treatment cases subacute 
bacterial endocarditis. 

with regard the final result treatment 
this series cases was sequele the 
primary disease. Five patients, which there 
was reasonable clinical evidence that the bac- 
terial infection was arrested, succumbed 
the bacterial endocarditis the 
underlying heart disease. might expected, 
the duration bacterial endocarditis was con- 
siderably longer these cases than the 
treated group. The influence the 
natural course the disease upon results 
treatment therefore stressed, and em- 
phasized that, reason usual complications 
this disease, there will always con- 
siderable mortality. view these frequent 
complications, the difficulties 
treating patients with penicillin, the need for 
the usual treatment the pa- 
vitro sensitivity tests made, suggested that 
institutional treatment all patients con- 
ducive the best results. 


SUMMARY AND TENTATIVE RECOMMENDATIONS 
FOR TREATMENT 


the majority cases subacute bac- 
terial endocarditis, daily dosage 200,000 
units penicillin for period days 
considered adequate course treatment. 


the clinical response treatment the 
first week unsatisfactory, prompt increase 
dosage 500,000 units daily considered 
advisable. 

the disease has been more than aver- 
age duration before institution treatment, 
may advisable prolong the course 
treatment. 

Both the continuous intramuscular drip 
and intramuscular injections intervals 
three hours are considered satisfactory 
methods administering penicillin. 

the basis results obtained this 
series cases, considered that clinical 
arrest not permanent cure the disease may 
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(London, writes: may not generally known 
that pethidine may cause addiction serious degree 
the more common drugs associated with this condition. 
case seen lately brings this out clearly. The 
patient, man colour, was under care for some 
hours while being held the police charge 
unconnected with his addiction. had been heroin 
addict but had been the substitution 
pethidine and longer took the former drug except 
rare occasions. the other hand needed three 
injections day 400 mgm. pethidine keep under 
control. Deprived even for very short time his drug 
behaved the normal way addict deprived 
his ‘‘shot’’. Two points arise from this case. First, 
that physicians who relieve addiction one the 
common drugs substituting pethidine run the risk 
mere alteration the addiction and continuance 
the misery and vice that goes with such condition; 
and secondly, that the present position relating the 
supply pethidine whereby addict can have pre- 
scription repeated lib. can obtain the drug with- 
out prescription signing the poison book 
chemist J., September 21, 
1946. 
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common observation that most those 


suffering from rhinitis are apt 
present themselves rhinologist for treat- 
ment rather than internist. Moreover, 
most internists, unless they are allergically 
minded, are very much inclined feel that 
these cases belong entirely the field the 
rhinologist. our firm conviction that this 
one field which the internist and the rhin- 
ologist can work hand hand. admitted 
that many gaps exist our knowledge the 
subject but felt that much can gained 
these two groups specialists would pool 
their resources and tackle the problem co- 
operatively. 

Operative procedures the nose the al- 
lergic patient will not successful unless due 
recognition given the underlying allergic 
factors. the same time, allergic measures 
are likely fail the presence complicating 
hyperplastic sinusitis, polyps which require 
surgical intervention other local treatment. 

Early our attack this problem be- 
came apparent that careful history was 
probably the most important step establish- 
ing diagnosis. The commonest complaint 
these individuals that they are constantly 
catching colds; they state that they are practi- 
cally never free from what they term ‘‘colds’’. 
Almost invariably they volunteer the informa- 
tion that these are not like ordinary colds. 
The ordinary cold, infectious rhinitis, 
accompanied fever, feeling malaise 
and the nasal discharge thick and coloured, 
whereas these symptoms and signs are nearly 
always absent allergic rhinitis. 

The astute physician will soon learn that 
individuals are often accompanied attacks 
sneezing for which there seems little 
blockage night, and the morning soon 
they get out bed and put their feet 
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the cold floor, they will sneeze for several 
seconds even minutes. Those with more 
severe symptoms have increased lachrymation 
and redness the conjunctiva. Itching about 
the nose and eyelids and even extending the 
roof the mouth complained some. 
further interrogation, the physician will 
learn that some other blood relative suffers 
from hay fever seasonal pollinosis; another 
suffers from bronchitis, another from sinus 
trouble. Infantile eczema, urticaria, angio- 
cedema, are some the other 
inflictions unfortunate heredity. 


great many these patients are quite 
aware the fact that certain contacts, such 
dust, insecticides, animal epidermal sub- 
stances, drugs cosmetics, are apt either 
start the symptoms aggravate pre- 
existing rhinitis. the experience the 
physician grows, becomes aware the fact 
that considerable proportion his cases 
not seem fit into the pigeonholes enumerated 
above, and delve into the 
emotional setup the patient for satis- 
factory explanation. times tempted 
explain periodic exacerbations the basis 
endocrine imbalance or, this day 
increased emphasis nutritional requirements, 
single multiple vitamin deficiency. Need- 
less say, this latter group taxes the combined 
ingenuity both the rhinologist and the 

This study, undertaken primarily try and 
place proper valuation allergic methods 
treatment, was begun five years ago. 
includes only cases that could followed 
fully over that period time. 

After the diagnosis perennial allergic 
rhinitis was suspected, series skin tests was 
out the intradermal method. 
group sixteen the common inhalants, 
house dust and feathers, two the 
common moulds, the various animal epidermal 
pollens such timothy and rag- 
weed, pyrethrum, orris root and other inhalant 
substances that appear Table was used. 
was apparent very early our study that the 
correlation between the skin tests for food and 
the clinical symptoms exhibited was very. low, 
not non-existent, especially the older age 
group mainly represented this report. The 
usual food elimination dietary measures were 
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used well the skin tests, but even with this 
method was impossible implicate food 
certain causative factor. 

All the reactions obtained were graded 
such. many where the skin test and 
the history contact failed coincide, great 
significance was placed the positive skin test 
reading. Wherever the skin test reading and 
the history contact seemed fit the picture 
presented, the patient was advised avoid con- 
tact. the case animal danders and feathers, 
this was not difficult but, where house dust 
seemed definite etiological factor, pro- 
gram hypo-sensitizing injections was fre- 
quently prescribed. This was usually reserved 


for the more severe cases who were 


state marked allergic imbalance due 
either lack their own protective anti- 
bodies, causing decreased tolerance, 
temporary excess contact with the allergen. 

Most the patients presented this report 
were seen experienced rhinologists who con- 
firmed our diagnosis the allergic status 
the nasal mucosa ruled out the presence 
hyperplastic sinusitis. Patients with nasal 
polypi were adequately treated the rhin- 
ologist either before allergic management was 
started conjunction with it. 


standard house dust extract was diluted 
1/10 and gradually increasing doses were 
given intervals four days until maxi- 
mum dosage the concentrated house 
dust was reached. This was given once 


month for periods lasting long six months 


two years, depending the co-operation 
and feeling the patient regards the benefit 
obtained. some cases where there seemed 
infectious element, standard catarrhal 
vaccines were given along with the same injec- 
tion. few cases where the skin tests 
showed comparatively minor reactions, straight 
vaccine was often followed 
definite diminution, symptoms. 
mental changes often were attended 
marked improvement symptoms. People 
who lived farms were benefited staying 
the city for time. Some individuals with 
rhinitis complicated asthma were much better 
after short stay bare hospital room. En- 
vironmental control had exerted much 
possible played such important part 
the recurrences and failures encountered. 
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order get the desired information, 
questionnaire was devised and sent out 
selected group; namely, those who had 
primary presenting symptom rhinitis 
whom rhinitis was prominent symptom. 

soon became apparent that great number, 
particularly those who had gotten the most 
marked benefit from allergic management, had 
forgotten about their earliest allergic manifes- 
tations. Human memory mercifully short 
and after period months years, unless 
the symptom complained unusually severe 
has made marked mental impression, 
apt forgotten. Allergic rhinitis often 
forgotten but the attack asthma sinusitis 
that has followed leaves very definite 
memory. This gives further emphasis the 
necessity taking careful history these 
cases. 

The response the questionnaire was rather 
gratifying the high percentage replies 
received, but rather confusing that some 
individuals, who felt they had derived little 
benefit from the measures prescribed, 
would admit that for the first time years 
they did not have nearly many colds 
previously, that they had found longer 
necessary use nose drops other local 
measures for their nasal symptoms. 

seen Table house dust was the com- 
monest cause the allergic symptoms and, 
stated before, this diagnosis was not arrived 
carrying out the skin tests alone but 
getting definite history and using the skin 
tests confirmatory evidence. Feathers were 
found the next most common offender. 
Usually, when house dust intradermal test 
was reported the feather reaction 
would read Occasionally this was 
reversed. 

Positive reactions orris root extract were 
not often present reported Winken- 
werder and Animal danders did play 
some part, particularly patients coming from 


rural districts and occasionally urban pa- 
tients who had household pets within their 
homes. Positive reactions moulds were 
present occasionally and, this series, almost 
entirely limited individuals working grain 
elevators around granaries. However, any 
time found positive reaction these other 
substances, the skin reaction and the history 
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would usually indicate almost marked 
sensitivity for house dust feathers. 

The serious aspect this disorder illus- 
trated Table II, where seen that ap- 
proximately 50% these have had have 
associated bouts asthma. addition this, 
29% were afflicted with cough which 
was resistant all the usual forms therapy. 
Another 23% these cases complained 
bouts sinus pain whenever they felt choked 
up, and equal number complained bouts 
bronchitis which-is often the way the laity 
describes minor bouts asthma. All these 
complaints undoubtedly resulted from varying 
degrees allergic reaction the mucous 
membranes the respiratory tract and ac- 
cessory sinuses. 

Eezema and urticaria did not seem 


associated with the presenting symp- 


tom rhinitis. The history their 


always gave weight the diagnosis allergic 
diathesis. The close association allergic 
rhinitis with the asthmatic state only too 
apparent. 


RESULTS TREATMENT 
Table III the results treatment are 
recorded graphically. the group whole, 
73% patients reported definite improve- 
ment their rhinitis. this included 
number patients, comprising 21% the 
whole who were temporarily improved 
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Pain 
Eczema, ete. 


either while taking the injections for hypo- 
sensitization avoiding the offending allergens. 
The symptoms many this group were 
such mild character that their every day activity 
was not interfered with any degree. Many 
them, result their increased knowledge 


the disorder, would take steps, such 


ing contacts change environment tempo- 
rarily, when their symptoms were worse. The 
important finding this study, however, that 
43% all those cases treated reported per- 
manent benefit from the treatment. prob- 
ably true that much the permanency the 
results obtained was brought about the 
education the patient the significance 
allergic contacts. 
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have also included the. cases which 
asthma and cough were troublesome complica- 
tions the rhinitis and can seen that 
24, 79%, the cases reported 
definite relief symptoms over the period 
observation which varied from two five years. 
Some these have had complete relief during 
that time. 

the group cases where persistent 
cough was complicating symptom (14 all) 
11, approximately 78%, reported definite 
relief from their symptoms. This figure cor- 
responds very closely the one quoted above 
for symptoms. The number cases 
reported here, realize, small that 
sweeping conclusions should drawn. 
ever, definitely points out the value the 


allergic approach the treatment these 
disorders, 


DISCUSSION 

Perennial rhinitis seasonal pol- 
linosis, hay fever, present essentially the same 
problem many respects; namely, that they 
are both due contact with offending allergens. 
seasonal pollinosis such factors infection, 
imbalance due emotional disturb- 
ances, endocrine ete., not seem 
perennial allergic rhinitis. Moreover, the pic- 
ture further complicated the latter the 
structural changes the mucosa the nose 
and accessory sinuses, resulting from long con- 
tinued contact with the offending inhalants. 
This provides excellent soil for respiratory 
infections, the presence which further com- 
plicates the picture for both the rhinologist and 
the internist. 

Undoubtedly many perennial allergic 
rhinitis only require less contact with the of- 
fending allergen order get relief, others, 
whom both low grade infection 
with the state, might respond better 
with hypo-sensitizing injections the allergen 
combination with vaccine made 
bacteria commonly found upper respiratory 
tract infections. The sensitizing effect 
well known all those interested allergic 
phenomena. The subcutaneous injection 
vaceines containing bacterial products con- 
ceivably acts the same fashion injections 
pollen extracts other sub- 


knowledge along these lines, the use vac- 
cines along with other substances 
must dictated more less the experience 
and judgment the physician. 

contact with the offending allergen has seemed 
give marked relief. Sometimes, when has 
been impossible give full course hypo- 
sensitizing injections the offending allergen, 
short course injections stock prepara- 
tion vaccine, combined with 
reduction contact with the allergen, has ap- 
parently produced beneficial results. 


the questionnaire sent out, one the 
questions was: ‘‘how much you think 
nervous factors, such loss sleep, worry 
anxiety affects your symptoms?’’ 65% 
positive response was made this query. 
During the course the investigation, soon 
became apparent that, cases where nervous 
factors seemed predominate, the attempted 
control allergic factors led little 
success. cases which have been listed 
complete failures, them indicated that 
emotional other nervous factors aggravated 
their symptoms. This would seem indicate 
the necessity for comprehensive over-all studies 
the allergist who well grounded 
internal medicine. the same time, well 
remember that allergic studies some 
individuals might not complete, that some 
other extrinsic allergen might not recognized 
due the limitation our knowledge other 
possible allergic contacts. 

The part played endocrine factors very 
difficult evaluate. high percentage 
these cases, lowered basal rate was 
found, but the administration desiccated 
thyroid was attended such extremely 
variable results that definite conclusions 
drawn. 

might argued that, due the fact such 
high percentage these cases showed sensitivity 
house dust and feathers, skin testing would 
not necessary good history was taken. 
soon became apparent that one the main 
benefits this method approach diagnosis 
was that helped the patient 
the necessity avoiding contact with the 
offending allergen. Early the course this 
study many failures treatment be- 
cause the patient could not that 
feathers, for instance, his environment, 
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which could not see, were cause 
rhinitis. great number cases, woman 
would cover her own pillow with material 
impermeable feathers and not that her 
husband. Several people did not realize that 
down-stuffed furniture comforters could 
pillows. Farm women for chickens 
often never realize that their symptoms were 
worse after having been amongst the chickens 
after sleeping feather tick. Many 
failures were finally converted successes 
when more histories and investigations 
were carried out. Many relapses were found 
have complete plausible explanation 
was searched for with more diligence. 


SUMMARY 


series cases perennial allergic 
rhinitis has been presented after study that 
has lasted over period five years the 
majority cases. The big part played 
contact with house dust and feathers, com- 
pared other allergenic substances, has been 
emphasized. The serious complications peren- 
nial allergic rhinitis, such asthma, persistent 
cough, sinus complications, have been tabu- 
lated. The rationale the allergic approach 
the diagnosis and treatment this condition 
has been elaborated and the results obtained 
recorded. 
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Pour faire une bonne investigation clinique rhino- 
logiste doit jamais départir des principes élément- 
aires médecine générale—dans tous les cas une 
histoire détaillée compléte maladie. rhume 
qui s’éternise revient périodiquement grosses 
chances d’avoir une étiologie allergique; faut pas 
perdre vue concomitance fréquente phénoménes 
infectieux surajoutés, cette notion devra étre retenue 
quand s’agira traiter convenablement ces malades. 
fréquente. cas ont présentés; ces malades ont 
été observés pendant plus ans. poussiére 
maison les plumes sont fréquents agents allergi- 
ques. Une rhinite cette nature complique souvent 
primitive ses complications sont traitées avec succés 
par appropriée, associée non 
vaccin polybactérien. JEAN SAUCIER 


PHLEBITIS THE LOWER EXTREMITY 
AND ITS 


Josephus Luke, M.D., 
and [C.] 


Montreal 


NTIL about ten years ago little progress 
had been made the understanding and 
especially the treatment this subject. Pro- 
phylaxis was considered. The onset 
thrombophlebitis the leg was regarded 
most unfortunate complication but little 
was done limit its spread. Pulmonary 
emboli were regarded the same way and 
sudden death from this cause was considered 
something resembling act God over 
which there was control. has only been 
recent years that awakened interest 
this subject has become evident because the 
realization that large proportion the sud- 
den deaths from pulmonary emboli can pre- 
vented and also that thrombophlebitis and 
phlebothrombosis can not only prevented 
most cases, but also controlled the 
onset detected sufficiently early. Anyone 
the extensive degree life-long disability 
resulting from the complications femoro- 
thrombophlebitis and realizes that the 
solution the problem lies prevention 
this lesion, also its early detection and control. 
Advances have been made this direction 
the past few years evidenced the large 
volume literature the subject. The 
methods prophylaxis have become more 
widely known, and treatment has been ad- 
vaneed two new factors, the use con- 
trolled anticoagulant drugs and the judicious 
employment surgery. However, divergent 
views the exact use these new methods 
have resulted some confusion therapy 
and consequently have thought that general 
outline the subject phlebitis the light 
recent advances might interest. 


ETIOLOGY 


knowledge all the etiological factors 
and especially prophylaxis. Three broad fac- 


usually combination, are mainly con- 


*From the Surgical Service the Royal Victoria 
Hospital, Montreal. 


. 
5 
| 
4 
q 
. a 
q 
q 
4 
q 
q 
q 
« 
| 
q 
| 


Canad. 
Dec. 1946, vol. 


LUKE: PHLEBITIS 553 


cerned. These are slowing the venous 
return; injury the intima the vein from 
such reasons trauma, infections toxins; 


lastly, inereased clotting tendency 


the blood. 

The first has numerous means production, 
for instance, immobility the lower extrem- 
ities, lack deep breathing after operations 
decreasing the negative pressure, ab- 
dominal distension, Fowler’s position resulting 
immobility plus flexed knees hips, 
varicose veins, decreased blood volume and 
lowered blood pressure. That decreased 
muscle tone, especially associated with obesity 
and persons over 40, with lack muscular 
activity, seems the most important fac- 
tor, the pumping action muscular con- 
traction lost. 

The second point self-evident, intimal 
trauma will obviously lead thrombosis 
especially combination with slowing the 
venous stream. This factor probably the 
least operative the three. 

Changes the coagulability the blood are 
not yet fully understood, especially the 
various mechanisms work. Seasonal varia- 
tions and also thrombosis more preva- 
lent certain climates. known that 
winter and spring bring increased inci- 
and that northern climates show more 
cases than the south. After operations, trauma, 
childbirth, and association with malignancy, 
there increased coagulation tendency 
the blood. and also 
produce this tendency. 


PROPHYLAXIS 

With the knowledge hand concerning the 
etiology, the next thought is, can phlebitis and 
intravascular clotting prevented? most 
can. Numerous reports have ap- 
where postoperative thrombosis has 
been reduced from about 0.5 The 
methods advocated the following: the 
use Trendelenburg position after operation 
improve the venous return gravity, active 
exercises the limbs bed, deep respirations, 
correction and dehydration, the 
wearing compression bandages from the foot 
the groin soon the patient confined 
bed, and especially, early ambulation. The 
use dicoumarol should confined those 
where the above methods are impractical 
and where the patient will necessity con- 


fined bed and immobilized. For instance, 
leg fractures traction, leg amputations and 
eases with infections and complications neces- 
sitating immobility and bed rest. 

need hardly stated that the above pro- 
phylactic measures are just important 
medical diseases, especially cardiac, where the 
same etiological factors are present. 


SUPERFICIAL PHLEBITIS 


Phlebitis involving various portions 


great and small saphenous veins and their 
tributaries the most common variety leg 
venous involvement. Other specific etiological 
factors besides those already enumerated 
should mind. These are, most com- 
monly, varicose veins and trauma venous 
segment, and occurring non-varicose 
vein case, the diseases polycythemia and 
thromboangiitis obliterans should ruled out. 

treatment, bed rest should avoided 
possible because produces factors favouring 
the spread the thrombosis. However, bed 
unavoidable pain and disability, 
and active movements the limbs bed 
insisted upon. Compression treatment the 
affected portion the limb will give great 
measure relief and usually will sufficient 
obviate the need confinement bed. 
extension the process progresses the 
thigh, then ligation the saphenous vein 
the sapheno-femoral junction indicated 
prevent extension the clot into the femoral 
vein with the danger consequent pulmonary 
embolus. Such operation should followed 
continued ambulation the danger 
spread the deep veins via communicating 
veins still present. 

Dicoumarol seldom indicated, but the 
unexplained migrating phlebitis that 
Buerger’s disease the use sodium thiosulphate 
gm.) sodium tetrathionate (0.6 gm.) 
Takets® given intravenously 
two three times week has produced good 
results. 


PHLEBOTHROMBOSIS WITH EMBOLISM 


the term phlebothrombosis, also named 
quiet venous thrombosis Homans, meant 
venous clotting without gross signs and symp- 
toms thrombophlebitis. Signs and symp- 
toms are few and include some aching the 
foot and especially the frequently slight 
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swelling the foot and ankle, tenderness 
the and frequently positive Homan’s 
sign (pain the dorsiflexion the 
foot). Often the first evidence such condi- 
tion the occurrence pulmonary embolus. 
and Hussey’ state that some degree 
was present 90%, tenderness 96%, 
sign 92%, fever 14%, and tachy- 
ism was the initial symptom and others 
had emboli before surgery was done. 


The high thrombosis occurring 
the veins the leg has only been recognized 
has found autopsy evidence 
unselected series cases over 50% who showed 
some phlebothrombosis the veins the leg. 
This was persons confined bed for more 
than hours before death. comparable 
series who had been ambulatory who had 
exercised their legs hours before death 
the incidence was 17%. 


phlebothrombosis the factors venous 
stasis plus increased coagulability the blood 
are chiefly concerned, consequently the intra- 
venous clot loosely adherent the vein 
times freely floating from distal attach- 
ment. Welsh and Faxon® have estimated that 
one three such cases produce emboli. 
Whether merely small pulmonary 
infarct sudden death from blockage the 
pulmonary artery depends the the 
vein from which the embolus springs. 


The treatment this condition should 
primarily but, once present, active 
management indicated. Two courses 
open, firstly further immobilization 
with dicoumarol therapy. This the easy way 
out for the medical man and the patient but 
not the safest emboli still espe- 
cially where the prothrombin time not kept 
the optimum level. There also the danger 
hemorrhage from too high dosage and 
inadequate check the prothrombin level. 
The second therapeutic method surgical and 
the one advocated most authorities the 
present time. The aim remove the loose 
clot from the more central large veins and 
vein ligation suitable level trap the 
remaining thrombus the distal reaches 
the vein. Many different techniques have been 
and, rather than discuss the merits 


each, that employed the author will 
considered both safe and 
practical. 


used that poor risk patients 
with recent emboli can done and, also where possible, 
patients can become ambulatory shortly after operation. 
vertical incision made over the femoral sheath 
expose the femoral vein from the inguinal ligament 
downward over distance inches. The dis- 
section commenced from above first, isolating the 
sapheno-femoral junction guide. The tributaries 
the saphenous vein are divided between ligatures and 
the saphenous ‘itself similarly dealt with the femoral 
junction. The femoral vein can then followed down- 
ward until the profunda femoris branch seen. This 
identified large branch running downward and 
backward from the postero-lateral aspect. Dissection 
carried downward still further 
femoral vein until one inch below the division cleaned. 
Great care taken not traumatize the vein during 
this dissection due the danger dislodging further 
clots. 

ligature heavy silk tied about the superficial 
femoral vein its distal portion and second untied 
one inch proximal. The vein opened between these 
ligatures and the presence clot determined. 
clot seen and brisk bleeding occurs from the opened 
vein further exploration necessary except palpa- 
tion the profunda femoris vein for thrombosis. 
clot present the common femoral, glass catheter 
with suction introduced cephalad and the thrombus 
removed until free bleeding does unsuccessful 
obtaining the latter, especially with elevation the 
head the table, rubber catheter attached the 
end the glass catheter and suction higher the vein 
carried out. this way thrombus high the 
inferior vena cava can removed. When thought 
that all clot has been removed, the proximal ligature 
the superficial femoral tied and the vein divided. 
When the profunda also found thrombosed the 
question the correct procedure debatable. Blockage 
ligation the profunda would stop free flow 
blood the segment and thus encourage 
further thrombosis. The most logical step such 
finding secondary ligation the common iliac 
vein through extraperitoneal approach advanced 
Homans (see Figs. and 2). 


The advantages the first mentioned pro- 
cedure are that the femoral and veins can 
cleaned from aceessible area opera- 
tion which puts little strain ill patient. 
Also that the venous drainage the leg 
but little impaired. has been experience 
that ligation below profunda 
femoris produces but transient the 
lower leg, whereas ligation the common 
femoral external markedly impairs 
venous return for months years. 

must realized that phlebothrombosis 
may arise simultaneously both legs and that 
bilateral operation may necessary. This 
especially when pulmonary embolus has 
but uncertain from which leg. 
such ease negative exploration one 
side demands that the other leg also ex- 
plored. However, when signs and symptoms 
point one leg only, reasonable operate 
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Figs. and representation the steps the operation ligation the superficial 
femoral vein and removal clot from the femoro-iliac venous tree. ligament. B—Common 
‘femoral vein. C—Ligated great saphenous vein. D—Ligatures superficial femoral vein. 


superficial femoral vein. F—Profunda femoris vein. 


G—Cannula common femoral vein. H—Guide 


sutures cut edge superficial femoral vein. I—Suction. 


that side alone. The use dicoumarol post- 
operatively for days may also used 
added safety factor, but must em- 
phasized that this drug should only used 
where facilities for daily prothrombin estima- 
tions are present control dosage. 


THROMBOPHLEBITIS 


condition merely one step 
further than the stage phlebothrombosis 
and should realized that all gradations 
from bland thrombosis the 
acute septic thrombophlebitis The term 
thrombophlebitis used where evidence 
inflammation present, shown the in- 
creased pain and the more marked signs 
swelling, tenderness, heat, fever 
All degrees are seen from involvement 
the lower leg only that where bilateral 
disease and the vena has 
but the latter degree has usually 
progressed from the former. Therefore 
highly important that early diagnosis made 
and treatment instituted immediately pre- 
vent the major involvement and prevent the 
disabling that cause such degree 
suffering later years. 

Treatment depends the stage which the 
disease recognized. early, and where the 
signs and symptoms are confined the lower 


leg, unlikely that progression higher than 
the thigh has oceurred. Consequently the 
logical procedure ligation the superficial 
femoral vein just distal the profunda branch. 
this way upward spread prevented and 
the patient can made ambulatory. such 
operation, and where the diagnosis well 
established, matter for congratulation 
rather than doubt find normal appearing 
superficial femoral vein ligate, this means 
you have beaten the process the 
venous crossroad. 

When, however, clinically the lesion has 
obviously spread higher than the common 
femoral evidenced the involvement 
the thigh, then surgery not indicated. Con- 
servative treatment should followed, which 
consists elevation the leg, not one 
two three pillows, but Thomas splint 
angle degrees. Penicillin and 
dicoumarol are used conjunction. There 
point iliae vein ligation be- 

Another adjunct conservative treatment 
that procaine block the lumbar sympa- 
chain originated Leriche® and 
popularized this continent 
This aimed relieving the spasm both 
the venous and arterial systems which usu- 
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ally associated some degree with acute 
venous involvement, and which the cause 
the pain and the the opinion 
Ochsner. That this true some cases there 
doubt, results will demonstrate, but 
have found these cases the minority 
and now use lumbar block only 
those where pain severe where demon- 
strable evidence some degree arterial 
spasm present. 


With embolus.—It estimated that less 
than 10% cases thrombophlebitis 
pulmonary emboli. This low incidence 
comparison with phlebothrombosis under- 
standable when one considers the pathological 
process involved. The thrombosis thrombo- 
phlebitis associated with inflammatory 
basis which causes much firmer anchoring 
the clot the involved intima, and consequently, 
any embolus which occurs apt small. 
However, close examination the uninvolved 
leg should made, the possibility the 
embolus arising from quiet phlebothrombosis 
this side quite likely. Unless this latter 
point can proved very suggestive, con- 
servative treatment should persisted un- 
less further emboli occur. this instance 
debatable whether the normal extremity 
should first explored ligation done the 
vein proximal the thrombosis the affected 
leg, the optimum sites for ligation being distal 
the profunda femoris the common iliac 
depending the extent the process. 

must borne mind advocating new 
procedure such the surgical treatment 
phlebitis that the majority patients the 
past, even with multiple emboli, have survived 
without any active therapy. However there 
doubt that, employing surgery, many lives 
have been saved, especially phlebothrom- 
bosis, and many legs have been spared the long 
continued misery the complications the 
thrombophlebitis. 

(c) Late treatment the com- 
plications former femoro-iliac thrombo- 
phlebitis discouraging and field where 
little advance has been made. The large 
number such sufferers and their continual 
disability real economic loss and chal- 
lenge the medical profession which date 
has been poorly met. The majority habitual 
attendants any varicose vein clinic are such 
cases and the doctor and patient are constantly 


discouraged the continuing and the 
recurrent attacks and ulceration. 
The destruction proper functioning deep 
venous circulation cannot repaired and pal- 
liative treatment only possible. The even- 
tual result leg depends 
the degree which adequate collateral 
venous circulation can developed, and this 
turn depends the degree venous 
involvement during the initial disease. This 
emphasizes again the need for early and active 
treatment acute thrombophlebitis. 

the treatment old post-phlebitic leg 
with complications several procedures may 
done. careful check should made the 
arterial circulation and appropriate measures 
existing more recently developed superficial 
varicosities should closely examined 
determine the presence reverse flow the 
superficial veins and this when present 
test itself show that the deep circulation 
functioning. This downward flow must re- 
turn the deep system via the communicating 
veins, thus adding extra load the already 
encumbered deep veins. Interruption this 
reverse flow will lighten the burden the 
deep system and will result clinical improve- 
ment. This has been shown recently 
done our varicose vein when ligation 
the great saphenous vein was done. Ac- 
celerated healing the complications 
eczema ulceration occurred association 
with the usual compression therapy. Scleros- 
ing solutions were not used because our 
belief the danger lighting the previous 
thrombophlebitis. 

those cases not complicated any 
general disease, arterial lesions varicose 


_veins there little offer except compression 


therapy prolonged bed rest with elevation 
the leg. Occasionally excision the uleer 
with skin grafting will shorten the period 
disability. However, all the forms treat- 
ment previously mentioned, once the eczema 
ulceration healed the patient must per- 
manently wear some type compression 
the affected leg minimize edema. This 
the only method reducing recurrences. 
Heavy properly fitted elastic hose are the most 
effective and the best from the cosmetic stand- 
point. see advantage the ligation 


deep veins any level old long-standing 
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cases thrombophlebitis, has been recently 
advocated Buxton and One only 
doing again what nature has already accom- 
plished the inflammatory process. 


SUMMARY 


Present day knowledge concerning the 
various types intravenous clotting involving 
the lower leg reviewed.. The course and 
sequele each are discussed. 

strong plea made for more energetic 
prophylaxis, because has been abundantly 
demonstrated that the majority these cases 
prevented. 

Surgical treatment phlebothrombosis 
stressed being preferable dicoumarol 
preventing the frequent emboli 
and the occasional sudden death from this 
cause. 

Early diagnosis thrombophlebitis 
emphasized that immediate treatment can 
instituted, thereby limiting the spread 
this condition and preventing the late complica- 
tions and ulceration which are 
difficult treat. 
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DECLINE INTELLIGENCE.—Several studies have indi- 
cated that there average two three point 
decline intelligence each generation. 
cording Thomson [The Decline Intelligence, 
Review, April, 1946], impossible say how 
much this may due heredity and how much 
environment. The theory the decline is, course, 
based present methods intelligence testing, but 
these, like other scientific techniques, are subject 
change. The decline, true, may due the dif- 
ferential birth rate, families higher intelligence rat- 
ings the average having fewer children than those 
with low Comment, Am. 
132: 518, 1946. 


PSYCHOSES WITH SOMATIC 


Lehmann, 
Montreal 


PSYCHOSIS associated with in- 


fection, endocrine disorders, malnutrition 
and other physical disease usually referred 
sometimes ‘‘psychosis with dis- 
Other names for this type mental 
disorder are ‘‘exogenous type 
psychosis’’. Distinguished from 
this group are the reactions due 
neuro-syphilis, encephalitis, cerebral 
arteriosclerosis any other lesion 
the central nervous system such lesion 
bound its nature produce psychotic 
manifestations. 

The psychoses with somatic disease have re- 
ceived comparatively little attention late. 
Whatever the reason for this limitation 
interest may be, the Cumulative Medical Index 
reflects quite strikingly certain trends that 
respect. can seen that during the last 
decade the psychoses associated with infection 
have been dealt with almost exclusively 
foreign writers, while the English and Ameri- 
can literature mostly concerned 
with malnutrition and effects upon person- 
ality-organization. and endocrine dis- 
orders hold intermediate position interest 
our own and the foreign litera- 
ture. One wonders whether psycho-analyst 
would attempt interpret such cultural 
pattern oral predilection our clinical 
productivity. 

interesting perspective may gained 
through analysis some statistical data 
with regard these psychoses with somatic 
disease. The material for this analysis was 
obtained from book ‘‘New Facts 
Mental Disorders’’ which covers nearly 90,000 
cases admitted mental hospitals Massa- 
chusetts between 1917 and 1933, and also from 
the latest available annual report? all ad- 
missions Canadian mental hospitals for the 
year 1943, covering about 7,500 cases. 

The following facts emerge: 


*Paper read meeting the Psychiatric Branch 
the Montreal Society held 


April 23, 1946, the Verdun Protestant Hospital, 


introduction clinical symposium Psychiatric 
Complications Anemia and Infection. 
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The entity ‘‘psychosis with somatie dis- 
makes about 3.5% all admissions 
mental hospitals. 

Women show higher 
incidence this disease than men until after 
the childbearing age, probably because puer- 
peral psychoses are often classified under this 
heading. about the 50-year mark, however, 
the number men admitted with this diagnosis 
begins rise and they soon outnumber the 
female admissions. 

The average patient admitted with this 
kind psychosis middle-aged, around 35. 
The patient with psychosis due infection 
tends younger than the patient with 
psychosis due other physical disease. The 
older the patient the higher the mortality. 

with most other mental dis- 
orders, this group psychoses ‘‘kill 
cure’’ disease, since about 50% the patients 
recover improve, 35% die and only 15% 
duration. The majority the recovered 
improved patients are discharged within the 
first six months after admission. 

‘‘wear and tear’’ disease and 
such sensitive socio-economic stress. 
showed increase during the years increas- 
ing unemployment. Its incidence the rural 
population almost twice that the urban. 
Being ‘‘wear and tear’’ disease may may 
not explain its higher incidence among married 
compared with single persons. 

interesting discrepancy appears one 
compares the figures for mental patients the 
Province Ontario with those the Province 
The total number admissions 
mental hospitals each Province approxi- 
mately equal. However, the psychoses with 
somatic disease occur three four times 
often Quebee Ontario. This higher 
incidence Quebee may linked the 
higher incidence some infectious diseases 
this Province compared with Ontario. 

factual they appear, 
should not prevent from giving some at- 
tention the theoretical discussion that has 
arisen around the diagnosis psychosis with 
somatic disease. Several workers have ex- 
pressed their doubt the real existence 
such clinical entity. They have pointed 
the multitude factors that may produce such 
psychosis, and the multitude symptoms 


which may produced them, and they have 
asked: what there about psychosis 
this type other than the time relation- 
ship the alleged cause and the symptoms? 
Bonnhoefer spent lifetime investigating these 
psychoses and finally reached the conclusion 
that true delirium and Korsakoff’s syndrome 
are the only psychotic reactions that are specifi- 
related physical causes. 

eritical discussion this subject was 
his disposal 15,000 cases psychosis with 
disease. From this number chose 
sample 117 and investigated the families 
these cases. found that these 117 
patients, had siblings. The high 
incidence mental disorder the families 
these patients was striking enough and further 
was added the fact that 
not one these siblings had any 
disease that was responsible for his 
mental All were suffering from 
psychoses. particular, the inci- 
dence dementia among the siblings 
these patients, diagnosed psychoses with 
somatic disease, was more than seven times 
high among siblings control group 
patients suffering from toxie psychosis 
studied. 


Because their hereditary bias, Formanek 
concludes that many psychoses with 
disease should probably diagnosed 
functional psychoses, the physical disease 
only serving precipitating, almost 
dental, factor constitutional predisposition 
psychotic breakdown. points out, how- 
ever, that the truly delirious patients his 
sample had siblings, which 
line with Bonnhoefer’s thesis which regards 
Formanek was criticized—and probably justly 
so—because had obtained his entire case 
material from mental hospitals and had failed 
the more acute and transitory cases 
found the wards general hospitals. 

The findings experimental research 
suggest that most the abnormal mental 
symptoms that are toxic, metabolic, infectious 
exhaustive origin, and produce the clini- 
eal picture psychosis with somatic disease, 
have their common etiological link some 
form cerebral anoxia, (anoxic, 
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anoxia). But while 
through such mechanism the number etio- 
logical factors would greatly reduced, there 
still remains wide array mental symptoms 
with which the patient may respond the 
physical stress imposed. 

These symptoms may divided into two 
classes. the first class are symptomatic 
behaviour disorders that produced 
any time any individual given the ap- 
propriate drug the appropriate stress the 
appropriate quantity. Variations the ap- 
pearance such symptoms among different 
individuals are based only the different 
thresholds the the individuals, some 
ing down’’ early, others only after exposure 
considerable quantity the stress provok- 
ing stimulus. random list these ‘‘thresh- 
old symptoms’’ would contain the following: 
sleep, coma, confusion and delirium, amnesia, 
impairment abstract thinking, possibly hal- 
lucinations and also fatigue, irritability, anx- 
iety, and disturbances the autonomic nervous 
system. 

the second class are the symp- 
toms and syndromes that are not ‘‘threshold 
symptoms’’ but depend the matrix 
personality which they develop; thus they 
may develop certain individuals and not 
others regardless the amount stress im- 
posed upon them. this class one would find: 
paranoid states, pure manic states, pure de- 
pressions, delusions, hysterical manifestations, 
obsessive-compulsive symptoms and anxicty 
symptoms which persist after their original 
cause has been removed. 

The value such distinction between 
threshold symptoms and non-threshold symp- 
toms lies more its negative than its positive 
implications. Thus, one may visualize 
nervous breakdown under stress with symp- 
toms acute anxiety, fatigability and irrita- 
bility being due purely somatic réactions, 
although psychological causes alone 
course, produce very similar picture. the 
other hand, manic state without confusion 


but with paranoid delusions developing 


man who has recently undergone prostat- 
ectomy woman following childbirth, 
ease alone, even the 
are very suggestive such etiology. 


predisposition to-this kind breakdown has 
present the person reacting with it. 

How rigid the borderline between threshold 
and non-threshold symptoms and where 
drawn definitely must established 
further experimental investigation. Induced 
and induced hypoglycemia ad- 
dition the common disturbing factors 
fatigue, infection, intoxication and deficiency 
are giving new insight into the manner 
which the organism reacts psychologically 
physiological stress. The clinical study the 
psychoses with disease perhaps the 
most important factor the solution the 
problems connected with them. Many cases 
treated successfully general hospi- 
tal because the acute nature these mental 
disorders and because the patients are often 
urgent need medical surgical attention. 
Undoubtedly number these breakdowns 
may prevented more learned about 
their nature. 


The writer wishes thank Dr. Porteous, Medi- 
cal Superintendent the Verdun Protestant Hospital, 
for his permission publish this report. 
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R.: The etiology symptomatic psy- 
choses, Ztschr. ges. Neurol. Psychiat., 165: 
78, 1939. (Original title this article Zur Frage 
der Symptomatischen Entstehung von 


diagnostic psychose accompagnée désordres 
somatiques’’ est assez discuté figure pas toujours 
avec méme signification dans les diverses nomencla- 
cependant maintenue, moins, dans les classifications 
anglo-saxonnes. faut retenir que ces 
états sera notablement assombri chez 
porteurs lourdes hérédités psychopathiques, que, 
inversement, beaucoup malades présenteront 
tableau analogue, habituellement curable, quand fonds 
héréditaire sera bon que aura été 
déterminée par des facteurs anoxémiques. Deux ordres 
symptémes pourront étre observés selon facilité 
avec laquelle ‘‘seuil psychosique’’ sera franchi: chez 
les uns les signes seront constants peu prés iden- 
tiques; chez les autres, ils seront colorés selon les traits 
constitutionnels innés. Cette distinction oriente 
diagnostic définitif précise pronostic. Les données 
tirées seuil psychosique seront jour 
mieux connues lorsque nous aurons mieux observé qui 
provoquée. arrivera vraisemblablement prévenir 
psychosique traitera davantage ces malades 
dans les hépitaux généraux. JEAN SAUCIER 
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LOCAL OBSTETRICS 
AND 


Ross Mitchell, M.D., F.R.C.P.[C.] 
Winnipeg 


almost hundred years since ether and 
chloroform were made known pain- 
racked world. great has been their power 


for good that seems almost impious 


question them. Especially does seem for 
the obstetrician who knows that chloroform 
was introduced master obstetrician 
lighten the pangs childbirth, and popular- 
ized the action queen having 
administered her her labour. Yet 
have come realize the limitations these 
drugs and know that there are times and 
conditions which they are harmful and even 
death-dealing. these times and these 
conditions that local anesthesia can give relief 
from pain with little risk. 

contrast with the ready acceptance 
ether and chloroform, local was 
slow recognition surgeons, and even after 
recognition was reserved many them 
for only minor operations. When cocaine was 
first introduced local anesthetic agent 
work, proved its usefulness 
mucous membranes but had little success 
anesthetizing the skin. Moreover, highly 
toxic and soon became known drug 
addiction. was not until 1905 that procaine, 
more familiar under its trade name ‘‘novo- 
was introduced. only one-fourth 
toxic cocaine and even there are toxic 
manifestations they are readily apparent and 
ean quickly controlled the barbiturates. 
Solutions procaine can sterilized the 
strictor like cocaine, 50,000 
must added, drops one ounce. 
total injection 0.5 gm. grains) pro- 
caine during the course surgical operation 
gm. have been safely employed single 
recommended the American Medical As- 
sociation, procaine does not damage tissue, 
that the small amounts absorbed after sub- 
cutaneous injection with epinephrine added 


Read the Seventy-seventh Annual Meeting the 


Canadian Medical Association, Section Obstetrics and 
Banff, Alberta, June 14, 1946. 


rarely harm. compound has been found 
which equals procaine regard safety 
efficiency infiltration nerve block anes- 
mixed nerve the sensory fibres 
are blocked earlier than the motor. fact, 
when the proper concentration 
the sensory fibres without abolish- 
ing the transmission motor impulses. The 
sensation pain the first modality dis- 
appear and followed order those 
cold, warmth and 


Let consider the case against general 
particularly chloroform and ether, 
relation obstetrics. Chloroform, despite 
its advantages portability, its applicability 
hot climates, simplicity administration and 
ease induction, not safe anesthetic 
labour. Nothing, according Munro Kerr,* 
worse for the parturient than repeated 
chloroform anesthesia. Chloroform, and, 
lesser extent, all the general agents, 
are the liver, and hence are contra- 
indicated infections the upper respiratory 
passages and pulmonary tuberculosis. Both 
agents may harmful cardiac disease with 
decompensation. recent review mater- 
nal mortality the Lying-in Hospital, 
1931 1945, Davis and report two 
anesthetic deaths, both regarded prevent- 
able. During the same period there were 
forty-five instances aspiration material 
into the lungs during inhalation anesthetic 
and eight patients were seriously ill, but re- 
covered. Drop ether was used rarely and 
chloroform not all this series. Their 
opinion that local anesthesia the safest 
anesthetic agent and ideal for Cesarean 
section. patient the Winnipeg General 
Hospital died asphyxia labour result 
general anesthetie given shortly after 
hearty meal. 

The welfare the fetus well the 
mother must considered. and 
after laparotomies carried out 
pregnant rabbits bath warm Ringer’s 
solution, concluded that the fetal respiratory 
system during intrauterine life peculiarly 
sensitive narcosis and that the reaction 
particular anesthetic cannot predicted 
from the response the maternal animal. Be- 
cause the peculiar sensitivity the fetal 
respiratory system depression 
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they consider that the factor 
thesia must regarded important the 
pathogenesis respiratory failure birth. 
contrast, local, block and spinal anesthesia 
not depress fetal respiratory movements.’ 

Philpott® has set out the chief indications for 
local anesthesia obstetrics: toxic 
cases, especially where the baby premature; 


(b) general anesthetic contraindicated 


competent anesthetist not available; 
(c) aid the spontaneous expulsion the 
breech; (d) any Cesarean section the pa- 
tient suitable, but especially those cases 
placenta previa, severe cardiac 
disease chronic nephritis. 

points out the special applica- 
bility local anesthesia surgery; 
site the midline incision easily anes- 
thetized. The prevertebral presacral 
plexuses are accessible injection, the dis- 
accompanying traction the uterus 
adnexa abolished infiltrating the 
broad anesthesia ap- 
plicable such obstetric operations episio- 
tomy, repair lacerations the perineum, 
vagina and cervix, low forceps, incision the 
cervix, vaginal hysterectomy and Cesarean 
section, and such gynecological operations 
plastic repair the floor, cystocele 
and cervix, excision vulvo-vaginal ilio- 
inguinal glands, vaginal and abdominal hyster- 
ectomy, shortening round ligaments, myo- 
mectomy and removal tubes and ovaries. 
Bunim” considers that pudendal nerve block 
the method choice cervical dystocia. 
points out that dilatation the 
cervix and curettage can carried out 
infiltration the parametria. 


few minor points should emphasized. 
hospital the procaine solutions should 
sterilized autoclave, then kept sealed 
containers ready for use. the office the 
patient’s home preferable use ampoules 
prepared the manufacturers. desired, 
the contents ampoule can diluted with 
sterile normal saline solution produce 0.5 


0.25% solution. prevent breakage 


needle, use rustless needles and not insert 
them the full length. Needles should 
sharp. three-quarter inch gauge 
used for raising the initial wheal and three 
inch gauge needle for infiltrating the skin 
nerve blocking. prevent the injection 


the solution into vein, pull back the 
plunger the syringe before starting the injec- 
tion, and during injection keep the fluid 
advance the needle point. syringe 
which the needle fastened with bayonet 
lock and which has finger grips preferable. 
Infection the skin area contraindication 
local anesthesia. 


With local anesthesia one can usually obtain 
the co-operation the patient, especially the 
operator tells her what proposes and 
what expects her. Most women like 
assured the safety their babies soon 
possible after delivery. Especially breech 
deliveries local value. The 
contractions the uterus.are much more effi- 
cient pushing out the baby than the manipu- 
lations any obstetrician however skilled. 
essential breech delivery deep episiotomy 
and the incision can made and repaired 
under local anesthesia. General anesthesia 
used when the after-coming head 
being delivered. 

Local anesthesia makes possible needed 
gynecological surgery aged women. -Infiltra- 
tion makes the identification and separation 
tissue layers easier and the epinephrine 
lessens hemorrhage and oozing. 

Not all patients subjects for local 
anesthesia alone, although great majority 
cases, preliminary talk the operator 
seconded encouragement from the 
thetist during the operation enables even the 
most nervous woman persevere the end. 
there are occasional failures, well 
have general anesthetic hand and in- 
form the patient that available need. 

Marshall” sets out the following advantages 
local anesthesia Cesarean section: (1) 
absence operative shock; (2) pulmonary 
complications are rare; with- 
out injurious effects liver kidneys; (4) 
the heart muscles are entirely spared; (5) 
gastric and intestinal motility remain unim- 
(6) there interference with uterine 
retraction; (7) the infants are born 
and asphyxia not encountered. 


arean section, says that time-consuming, 
requires gentle handling the tissues 
and tries the patience the operator. With 
practice can mastered easily and the satis- 
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faction achievement will then reward the 
surgeon for his perseverance. 

Another advantage local 
that entirely under the control the 
operator. not always possible have the 
services skilled anesthetist, and un- 
trained assistant pouring chloroform and ether 
is, speaking mildly, doubtful asset. rural 
practice, isolated communities, and hos- 
pitals with depleted staffs, this advantage 
local anesthesia particular importance. 

With our present knowledge neither 
possible nor advisable dispense wholly with 
general anesthetics. Such operations inter- 
nal version, manual rotation the head, high 
manual removal the placenta 
demand general anesthetic. Often pa- 
tient’s needs are best met combination 
general and anesthesia. plea made, 
however, for better understanding the capa- 
bilities local anesthesia, knowledge the 
technique and for greater application the 
method because its greater safety. 


SUMMARY 


can done under local anesthesia. 

tions which contraindicate general anesthesia, 
respiratory infections and heart 
disease with decompensation. 

Because general anesthetics may produce 
anoxia the fetus, while local anesthesia does 
not, the latter safer for the fetus. 

The technique for local 
vaginal delivery and Cesarean section 
described. 

plea made for greater use 
anesthesia. 
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KNIGHT: SURGICAL CARE 


PRECISION THE CARE THE 
OPERATIVE PATIENT* 


Clinical Professor and Director, Division 
University Minnesota 
Minneapolis 


time upon the operating table has 

always been hour, with the 
surgeon and the patient taking the leading 
roles and the instrument nurse and anesthetist 
granted more less minor parts. The surgeon 
has always been the great artist with hands 
inherently formed for the task, and guided 
effect the perfect incision and 
tion. and precision have always been 
stressed the minds those picturing him 
approaching, dissecting, and leaving unharmed, 
the most delicate and vital structures. 

The has been pictured 
artist, too. Books have been titled ‘‘The Art 
Anesthesia’’, and often when the anesthetist 
has provided particularly good working 
tions the surgeon and visitors have praisefully 
remarked, Well, that’s the art 
This compliment most gratifying the 
individual anesthetist. anesthesiology 
tend hug our hearts and guard lest 
may some day lose it. seems imply 
something different from the art and precision 
surgery, something less precise and objec- 
tive, something that cannot clearly seen and 
demarcated, that cannot exactly described 
and taught. seems imply skill that 
comes inherent intuition, developed and 
conditioned special experience, and de- 
livered with precision that different from 
exactness, something that might even lost 
with the individual certain arts have been 
lost mankind, least for periods time. 
forgivably gratifying the anesthetist 
feel that possesses such personal skill. 

Those who have taught anesthesiology, 
like those who have taught all other subjects, 
have fotind increasingly necessary avoid 
generalities, their own observa- 
tions, simplify and the signs which 
guide them the management anesthesia. 
The knowledge underlying physiology and 


pharmacology has constantly become more pro- 
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found and explicit, making more bits evi- 
dence available and more understandable. 
Only fuller knowledge and application 
these things can anesthesia truly artful, 
well more 


Surgical patients come often quite out 
restore them health our pro- 
cedure must restore their physiological 
This must done before surgery 
the best recovery obtained. Hypo- 
vitaminosis must corrected. 
blood cell volume, and blood protein must 
brought normal. Blood sugar, chloride, 
sodium, potassium and must ad- 
justed. example good work which 
has been done many places along these lines, 
the methods and parenteral feed- 
ing which have been developed Richard 
standing and have been known the Vareo 
diets. If, because unusual urgency the 
surgical condition, is.impossible restore 
adequate balance before surgery, such measures 
must instituted coincidentally and continued 
throughout until fulfilled. 

During surgery, plasma, blood electrolytes 
and fluid must restored lost and with 
the University Minnesota, all but minor 
cases, has all sponges weighed 
and used dry, then reweighed. This course 
does not account for the blood soiling the 
drapes but the latter can fairly well 
estimated. intended keep the replace- 
ment least 100 ¢.c. ahead the loss, small 
part the replacement being with plasma 
cording the preoperative status the 
globin and volume. Changes blood 
pressure and pulse are course important 


replacement. Decrease blood 


pressure, however, may late for blood 
the tree may compensate for some 
time for considerable loss. Rising pulse rate 
definitely for blood rather than 
plasma. Estimation blood loss 
probably our most precise way knowing the 
need for replacement. not, however, 
precise enough, nor have precise enough 
way recognizing the onset shock. Some- 
one will help providing practical ways 
for frequently and quickly determining blood 
concentration and gravity that 


vary the speed and type fluid replace- 
ment accordingly. Postoperatively patients 
are weighed daily guide the kind and 
amount intravenous and alimentary solu- 
tions 

All the above measures are great con- 
cern the anesthetist. Certainly those apply- 
ing the period the operating room are 
his immediate and particular responsibility 
whether someone else does the technique 
starting and changing the flows. 

the anesthesia itself, procedures are be- 
coming more and more precise. The use 
the intratracheal tube becoming more general 
every anesthetist’s practice because mask 
fits with less precision and allows for less sure- 
ness the regulation respiratory exchange 
and oxygen delivery. make the tracheal 
tube still more precise, large, very soft inflata- 
ble cuff surrounds the tube and inflated with 
precision sufficient but safe air pressure 

instrument available most anes- 
thesia machines which constantly indicates the 
pressure the patient’s lungs, the respira- 
tory tubing and bag. One regulate this 
pressure both during the usual breathing and 
during inflation the lungs the anesthetist. 


Carbon dioxide removed from the 


semi-closed respiratory with soda- 
lime, and order know with precision that 
the soda-lime actually doing efficient job 
little the gas inhaled frequently 
bubbled through tube lime water detect 
unremoved dioxide. 


Rebreathing the warm gas, still further 
warmed the reaction the soda-lime with 
dioxide, causes the patient’s tempera- 
ture rise. The axillary temperature read 
frequent intervals and this largely con- 
trolled passing the gas through 
cooled canister.* 

Oxygen concentration can controlled with 
precision taking advantage the carbon 
dioxide absorption and rebreathing technique 
but allowing certain small, but constant, excess 
flows both oxygen and gas continue 
fixed proportion. The excess overflows through 
the escape valve. The oxygen then remains 
constant but lesser percentage than the flow 
meters indicate. One should become familiar 
with the percentage oxygen actually derived 
from certain small proportional flows. This 
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oxygen determinations with samples gas 
from the inhalation tubing. 

There one outstanding lack precision 
anesthesia which still cries for adequate 
solution. The respiratory minute-volume not 
always, but usually, decreased below normal 
and this certainly always true the deeper 
anesthesia required for abdominal relaxation. 
proportion this decrease the patient fails 
eliminate carbon dioxide from his blood and 
the carbon dioxide tension rises. does not 
respond this with increased respiration be- 
cause his respiratory controls are depressed 
the anesthesia. This upsets the blood 
mobilizes bases and starts train events 
which interferes with uneventful 
never know the extent carbon dioxide 
retention. and generally obviate 
the respiration through 
manipulation the bag, but can not know 
whether are over- under-ventilating. 
need gadget which will sample the 
exhaled gas and determine its carbon dioxide 
tension within minute. Accordingly will 
able decrease the respiratory 
exchange artificially, thus keeping the carbon 
dioxide tension the exhaled gas, and also 
the blood, the normal level. Not until 
accomplish this will administer truly 
physiological and return the pa- 
tient his bed the best possible condition. 

believe that practical instrument for 
dioxide and respiratory volume control 
within reach. 

the respiratory exchange made adequate 
keep the blood carbon dioxide the normal 
level, and the same time the oxygen 
the inspired atmosphere normal and blood 
pressure and blood replacement kept up, one 
can rest assured that tissue will suffer from 
oxygen deficit. 

too much hope that will some day 
equipped for running 
each anesthetized patient? know 
death the table which. seems 
unexplainable. Will not justified 
adding even this expense the cost anes- 
thesia order get possible warning and help 
for such patient? this too 
much add our standard living, pre- 
vention dying? 

All the measures precision mentioned 
above involve considerable effort and might 


classified some nuisances and un- 
warranted expenses. Few them are followed 
with anything like routine many places. 
How much such effort should put when 
the average patient does well without them? 
The remark may made, that the skillful 
anesthetist does not need such things, can 
well with the ‘‘art anesthesia’’ and, 
fact, some may say that such gadgets may 
just effort turn anesthesia over 
technicians. 

believe that the more skillful and under- 
standing the professional anesthetist becomes 
the more feels the need more precision 


and the benefits himself and his 


patients derived from more precisely 
controlled physiology. Most advances anes- 
thesiology will along these lines. 
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TULARAMIA* 
(With Report Nine Cases) 


John Scott, M.D. and 


Deparment Medicine, University Hospital, 
Edmonton, Alberta 


holds somewhat unique place 

among human maladies. The causative micro- 
organism was identified before the disease was 
recognized man. Within the years that 
have elapsed since the first description the 
etiological agent have been furnished with 
fairly complete picture the etiology, epi- 
demiology, pathology and symptomatology 
the disease. Further, within the past few 
months therapeutic agent has been used 
which promises effective method 
treatment. 

Tularemia gets its name from the fact 
that the causative micro-organism, Bacterium 
tularense, was discovered and Chapin? 
1912 the agent which produced plague- 
like disease ground squirrels Tulare 
County, California. The micro-organism was 
first isolated from man Wherry and Lamb? 

Read the Seventy-seventh Annual Meeting the 
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1914. Actually tularemia existed hu- 
man disease for many years prior this. 
owe the classical the 
natural history the disease 

Tularemia widely distributed the 
temperate zones, particularly North America. 
common disease Alberta and has been 
frequently recognized the rural population 
since was first recognized Shaw and 
Jamieson‘ 1931. 

The Bacterium tularense small Gram nega- 
tive organism which requires special laboratory 
culture media for growth. Guinea pig inocu- 
lation infected human material necessary 
most cases, identify the organism. 


the disease contracted 
man? The most common reservoir the 
disease this the wild rabbit. 
Tularemia exists natural infection 
rabbits and accounts partly for the periodic 
increased mortality this species. The human 
individual contracts the disease most cases 
from the handling wild rabbits. Most 
the cases disease have studied have 
fur farmers who have skinned rabbits 
food for fur-bearing animals. Ground 
squirrels, wild rats and field mice may also 
harbor the disease. Tularemia may con- 
fly which has fed infected animals. Rarer 
methods infection are the ingestion in- 
fected rabbit meat the drinking water 
which has been contaminated infected rats. 

the site infection 
followed enlargement and necrosis the 
regional lymph nodes. The infective process 
may arrested this stage may 
widespread dissemination the disease with 
septicemia, giving rise areas focal nec- 
rosis the spleen, liver and lungs, 

Symptoms and incuba- 
tion period one ten days there sudden 
onset with malaise, chills, fever and headache. 
The patient shows initial period pyrexia 
from 100 104° which usually lasts for 
over two-day period. secondary rise 
with remittent fever which may last for 
several weeks. Following the subsidence the 
fever there prolonged period debility 
which may last for months. The signs 
elicited depend the portal entry and the 
patient’s reaction the infection. 


The most common form, which accounts for 
85% reported cases, the ulcero-glandular. 
occurred six our nine papule 
develops the site infection. This becomes 
necrotic and forms punched out ulcer. 
Lymphangitis develops with enlargement the 
regional lymph nodes. Suppuration the 
involved nodes common. The spleen not 
usually palpable. 

The oculo-glandular type much less com- 
mon, accounting for only about cases. 
primary lesion the conjunctiva. There 
unilateral bilateral conjunctivitis with 
swelling the pre-auricular and anterior 
lymph nodes. This may severe form 
the disease. Our patient developed compli- 
meningitis and encephalitis with fatal 
outcome. 

The glandular form the disease charac- 
terized enlargement regional lymph nodes 
but without lesion the site infection. 
One our cases showing unilateral axillary 
lymph node enlargement falls this group. 

The typhoidal type shows neither evidence 
primary lesion nor regional lymph node 
enlargement. pyrexia with profound 
prostration and usually fatal outcome. 

The ingestion type seldom met with. 
There history eating infected rabbit 
meat with the constitutional symptoms and 
laboratory findings tularemia. These cases 
also usually have fatal outcome. 


The diagnosis tularemia rarely presents 
difficulties. history having skinned wild 
rabbit having been bitten tick horse 
fly with primary skin conjunctival lesion 
associated with regional lymphadenitis and 
prolonged pyrexia points the disease. 


Confirmation laboratory investigation 


value diagnosis. The Bacterium tularense 


usually grown from smears made from 
the primary lesion blood during 
the first week the disease. The material, how- 
ever, has inoculated into guinea pig 
before can cultured appropriate labora- 
tory media. Agglutinins appear the blood 
after the first week the disease and persist 
for many years. Agglutination dilution 
cases. 


Complications are often met with. Suppura- 
tion the lymph nodes, broncho- 
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pneumonia, pleurisy with effusion, meningitis 
and encephalitis our series nine 
cases. 

The ultimate prognosis good most pa- 
tients but the patient must warned expect 
prolonged period debility lasting for 
months. The mortality large series 
cases given 5%. This much higher 
the form the disease and 
the presence such complications pneu- 
monia and meningitis. Three our nine cases 
died, one with complicating meningitis and 
encephalitis and two with broncho-pneumonia. 


vineing evidence the value streptomycin 
the treatment seven cases tularemia. 

have not had opportunity use this 
Alberta Hospital. The results further use 
streptomycin tularemia will great 
interest. 


SUMMARY 


The essential clinical features tularemia 
have been outlined. 

The frequency this disease individuals 
handling wild rabbits has been noted. 


TABLE 


and treatment.—Individuals who 
handle wild rabbits should urged wear 
rubber gloves and protect their eyes from 
contamination infected material. 

Many agents have been used the treat- 
ment tularemia. the 
sulfonamides, penicillin and 
have been tried without therapeutic 
effects. Within the past year however, evi- 
dence has been advanced that 
streptomycin protects guinea pigs inoculated 
with lethal doses tularense. Foshay and 


few months ago published con- 


Source Site Incubation Bacterial Agglutinin Result 
Rabbit Not deter- Culture from with effusion Recovery 
mined mined mined pleural fluid 
Rabbit Finger Not deter- 1:800 None Recovery 
glandular mined 
Rabbit Finger days Blood culture 1:1,600 Axillary abscess Recovery 
glandular negative 
Cat bite Thumb days Blood culture 1:1,600 Axillary abscess Recovery 
glandular negative 
Not deter- Finger Not deter- Culture not done 1:800 Axillary abscess Recovery 
mined glandular mined 
Not deter- Finger Not deter- Positive Broncho-pneumonia Death 
mined glandular mined culture 
autopsy 
Cat bite Finger hours Blood culture 1:800 Broncho pneumonia, Death 
glandular negative pleurisy with effusion, 
peritonitis 
Rabbit Conjunctiva Oculo- Not deter- cultures 1:3,200 encephalitis, Death 
glandular mined from cerebro- broncho-pneumonia 
spinal fluid 
and blood 
Muskrat None Glandular Not Culture not done 1:400 None Recovery 
mine 


series nine the disease showing 
mortality 1/3% has been presented. 

Experimental and clinical observations would 
indicate that streptomycin will prove effective 


therapeutic agent tularemia. 


Our thanks are due the members the attending 
staff the University Hospital who allowed 
publish data number these cases. 
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PRACTICAL METHODS TESTING 
HEARING FOR HOSPITALS 
AND OFFICES* 


Toronto 


NAVY, Army and Air Boards are 

aware serious lack uniformity the 
reports they receive hearing losses. These 
discrepancies arise because hearing tests are 
not standardized and are not performed under 


constant conditions and technique. Three 


meaning and well-intentioned examiners may 
report hearing for the conversational voice 
two, eight and twenty feet for the same ear 
the same patient. Even audiometer tests 
for the same reason may show great 
variation. 

Reasons for this unsatisfactory state 
affairs are: the hearing tests enumerated any 
large textbook are numerous that 
obvious that they are not universally satis- 
factory; there are too many variations the 
technique the most commonly used test; few 
texts venture portray what conclusions ean 
drawn from the data obtained from tests. 
obvious that very few physicians are capable 
performing them all the satisfaction 
competent critics. 

The methods testing hearing referred 
above have been used under varying conditions 
which defied the most elementary 
and under conditions which could not 
exactly repeated future date. The need 
exists for methods precision and conditions 
being exactly repeated future 
oceasions. 

Burr and Mortimer, and the Montreal 
General Hospital must given for creat- 
ing and equipping unit which meets these 
requirements. The unit was reported the 
Canadian Medical Association Journal, January, 
1939. 

Perusal that article and inspection the 
elaborate unit operation will reveal that 
has the disadvantages being expensive set 
up, costly operate and providing records 
which comprehended only small 


Read before the Canadian Medical Association, 
Section Otolaryngology, Banff, Friday, June 14, 1946, 

From the Department Otolaryngology the Uni- 
versity Toronto Faculty Medicine and the Hospital 
for Sick Children. 


body practising physicians. Duplications 
this unit are being made elsewhere but can 
never numerous. 

because these disadvantages that 
relatively simple set-up much less initial cost 
and small running expense here described. 
unit (A) which has been operation for 
some years hospital and modification 
the same (B) small enough for physician’s 
office are described some detail. 


(A) 


the Hospital for Sick Children, Toronto, 
ground floor room was into 
special unit for the testing hearing. This 
between the outpatient department and the in- 


10: 


WALL 


AUDIOMETER, 


PRONOGEAPH 


A PL A N 


Fig. 


patient department that patients from each 
examined conveniently and without 
mingling. The space divided into ante- 
room and room for testing hearing. 

The hearing test room 10” 10’ 214”, 
and 11” height and entered two 
heavily padded doors which securely 
locked from the outside but which, even when 


BENCH = 
Bence. 
La 
| 
< 
@ q 
a | 
| 
4 


568 WISHART: HEARING TESTS 


Canad. 
Dec. 1946, vol. 


locked, can opened from the inside. Venti- 
lation (Fig. provided electric fan 
push button just inside the 
doorway. Sterilization the air furnished 
two sterilamps. 


NOTE: THERE DIRECT 
CONTACT CONNECTION 
INSIDE AND OUTSIDE 


pee 


A-A 
Fig. 


estimate the patient’s ability hear low, inter- 
mediate and high tones and also his ability 
hear conversational voice. The hearing test 
methods formerly vogue for these purposes 
have been proved grossly inaccurate and are 
now replaced the much more accurate—but 
still imperfect—audiometric methods. The latter 
are carried out the use two types 


audiometers—the pure-tone and the 
phone audiometers. 


the wall facing the door wall table 
which are, from left right—a audio- 
meter, Pilling-Witting Masker, and 
audiometer slight alteration from that shown 
Fig. 1). 


(a) The so-called tone’’ audiometers are elec- 
trical machines which can deliver the ear under exam- 
ination series specific frequencies measured 
intensity steps. Some them—the ‘‘fixed’’ 
frequency’’ audiometers—produce only certain 
fixed tones, such 64, 128, 256, 512, 1,024, 2,048, 4,096, 
8,192, 11,584, d.v. Others produce all tones 
within specific range and are called 
audiometers. Some audiometers operate from dry cell 
batteries, others from the electric current. 

These machines when kept the same place and not 
shifted about give constant performance over long 
periods time. They are used discover the faintest 
intensity each frequency which the ear under exam- 
ination can hear with accuracy. These thresholds are 
plotted chart tabulated and provide record 
audiogram patient’s hearing acuity for tones 
which can compared with similar records made under 
similar conditions. The author prefers the original 


Western Electric audiometer because its proved 
constancy performance. 

The gramophone audiometer provides voice 
test. consists phonograph using special records 
and telephone apparatus. produces series num- 
bers spoken with gradually diminishing intensity. 

has all the mechanical inaccuracies the gramo- 
phone. Consequently great care must taken keep 
every detail the operating technique constant. the 
apparatus kept one position the same room and 
operated painstaking examiners will give con- 
stant performance over long periods. 

The floor, walls and ceiling the testing 
room are special sound-proof construction 
can seen from the architect’s drawings. 
The sound-proofing relatively successful. 
When all the doors are closed the sounds from 
the very busy corridor outside, the elevators 
the building, and the city street cars cannot 
heard. There nothing distract examiner 
child. Immediately test conducted, the 
doors are opened and the ventilating fan 
turned on. Provided the tests are made short 
six people can work this room two hours 
and half without inconvenience fatigue. 

The ears are tested separately. The patient 
wears head-set. Each head-set has ear- 
piece which connected the masker and 
ear-piece which connected the audio- 
meter. ear-piece encased soft 
rubber The head-set held place 
band white webbing; care taken that 
the masking ear-piece bound tightly over the 
ear not being tested. Records are made 
special history form which provides four 
and four charts. 

The patient’s ability hear the human voice 
phone audiometer which gives rough estimate 
loss seventy decibels. this room 
used two ways; for the screening two, 
three four children simultaneously, for 
the testing single child. 

The records employed with the audio- 
meter are arranged tkat the intensity 
spoken numbers gradually and uniformly de- 
creases. each the test given twice 
woman’s voice and twice man’s voice. 
our hearing for children use the 
two digit record and use the woman’s voice 
only. use Series No. and Series 
the upper side the record for the right 
ear and Series No. and Series No. the 
reverse side the record for the left ear. 

The patient writes the numbers heard 
spaces printed chart (Fig. 3). Children 
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who concentrate for any length time 


who cannot write fluently are tested 


the aid nurse who sits opposite the child 
and also wears head-set (Fig. 4). The child 
instructed repeat the numbers hears and 
watched the observing nurse who records 
what the child repeats. 

There are two different sized jacks the 
front the audiometer, one for receiving 


the plug the short cord for single patient 


and one for the plug used for distributing the 


sounds many ear phones. The first these 
RIGHT EAR 


EARPIECE 


JACK 


Loss 
DECIBELS 


MASKER AT 


RIGHT EAR LEFT EAR 


Loss 
DECIBELS 


MASKER 


MASKER 


MASKER 


RIGHT EAR LEFT EAR 
DECIBELS 
15 . 
exe 4-47 
Loss 
DECIBELS 
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the monitoring jack and the second 
the output jack; the intensity sound pro- 
duced from the latter very much greater 
than that produced from the former. 

When the monitoring jack used hearing 
losses decibels can determined. 
But the monitoring plug fitted, not 
securely but snugly enough, into the output 
jack and then hearing losses between and 
decibels can determined. There gap 
uncertain amount between the greatest in- 
tensity the monitoring jack and the least 
intensity the output jack, which our 
machines estimated about decibels. 

The use, just the audio- 
meter for patients whose loss hearing for 
conversational voice greater than 
bels, the best knowledge, has not been 
used elsewhere previously described. The 
original audiometer was designed 
device and has been used almost 
exclusively schools children with 
defects hearing. has been proved use- 
ful that improved model being sold. 
But this audiometer has only one jack and 
cannot readily economically used the 
manner described this paper. the 
method described this paper which has 
proved valuable practice. 


The hearing records obtained our method 
are not used for differential diagnosis but they 
give valuable indication the patient’s 
ability understand speech (Fig. and 
used for comparison with previous and sub- 
sequent records. 


this gramophone method testing 
patient’s ability hear conversational voice 
that our hope lies for simplification and 
standardization hearing tests. The machine, 
the type pick-up and the durability the 
record are readily capable improvement. 
Lateral recording may give way vertical 
recording. should possible for the 
national societies agree upon standard word 
lists used conjunction with the lists 
numbers now use perhaps replace 
them. The advantages standardized widely 
used methods and mechanisms are obvious. 


One the most important facts that have 
emerged from the use audiometers that 
extremely difficult test one ear apart 
from its fellow. patient’s poorer ear 
decibels, varying with the frequency, 


less acute than the better ear, what the patient 
imagines hears with the poorer ear may 
actually the untested better 
ear. Therefore, unilateral hearing impairment 
often measured unless 
hearing the opposite ear excluded. This 
now attempted masking, which consists 
making sound just loud enough the 
opposite ear that cannot perceive the 
sound put into the ear being tested. im- 
portant has masking become the estimation 
hearing that any test done without can 

When testing with the audiometers 
regularly put masking noise into the ear 
not being tested, and the intensity the mask- 
ing noise recorded. 

The audiometer not equipped for group 
testing; only one patient tested time. 
sits with his back the examiner who 
stands beside the audiometer. The masker 
used the untested ear already described. 


(B) For PRIVATE OFFICE 
When new private office suite being 
planned should possible put the above 
warrant. The majority otologists, 
however, are faced with the necessity adapt- 


Doorway 


Fig. 


ing existing floor plan. What follows 
how the general principles de- 
scribed above have been put into actual 
practice. 

certain office floor space, some few years 
ago, was decided that room must pro- 
vided which use tuning forks and 
audiometer the testing The only 
available area was the small irregular space 
shown the outside perimeter the ac- 
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sketch (Fig. 6). This was compli- 
eated the fact that the small irregular space 
26” 15” one corner was small part 
pipe-containing pillar the building. 
second room was erected inside the perimeter 
with double walls, ceiling and floor. The room 
was quiet under very favourable circumstances 
only. When the pipes were active operation 
unusual noises arose adjoining rooms, the 
testing hearing had temporarily halted. 

This unsatisfactory state affairs was al- 
leviated further expensive construction 
which the feature was lining blocks 
insulating material. The conditions were bet- 
tered but not sufficiently. 

Finally solution the problem was pro- 
vided the Johns Manville Company who 
constructed room inside the other top 
concrete floor slab floated 
rubber above the previous floor. This final 
room was separated air space from the 
adjoining walls and and the whole 
lined with perforated transite. The new walls 
were heavily insulated. New doors were pro- 
vided which closed against the door frame with 
double rubber gasket make the joints air 
tight. Three clamp-type refrigerator handles 
provided tight closure. 

The room much more sound-proof than the 
one the hospital. Noises from the adjoining 
rooms and hallway are not heard all. The 
building pipe sounds are never heard. The 
smallness this room has produced symptoms 
claustrophobia only two out manv 
hundreds patients. The tests are purposely 
made short possible and the doors are 
opened every opportunity. fan 
the farthest top corner used blow the 
stale air out. 

The room small but efficient. 

The above system testing hearing has been 
use for several years and has proved satis- 
satisfactory method testing the 
hearing, namely, accuracy, quickness and sim- 
plicity; and the apparatus rugged and 
constant performance. The methods and 
conditions testing can repeated with 
exactitude. 
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VISUAL FIELD CHANGES SYPHILIS 
THE CENTRAL NERVOUS SYSTEM* 


Vancouver, B.C. 


paper would like review our sum 

knowledge syphilis regard its 
relationship the eye. More specifically 
review the pathogenesis syphilitic primary 
atrophy and evaluate our present therapy 
reference cases which have been under 
treatment the Government Van- 
for the past ten years. the only 
true estimation the amount damage 
the nerve obtained visual fields 
special reference made them. 

The introduction malaria therapy 1918 
Wagner von responsible for 
much more cheerful prognosis than that 
Duke Elder? his recent textbook: ‘‘The 
prognosis syphilitic primary optic atrophy 


bad, for despite the fact that the progress 


the disease isolated cases may become ar- 
rested, the usual outcome blindness two 
three years; despite the most efficient treat- 
ment any persistence vision beyond five 
eight years 

estimated there-must 50,000 cases 
primary optic atrophy due acquired 
syphilis the U.S.A. Canada according 
there are 518 cases. 

The pathogenesis primary atrophy 
due tabes far from generally 
conceded that the degeneration changes are not 
due actual invasion the nerve 
the spirochetes. The treponema pallidum 
rarely found the nerve, and are found 
with the same frequency tabes without 
atrophy actual atrophy. 

states that primary optic 
atrophy begins the intracranial portion 
the optic nerve distal the chiasma, which 
view supported and others. 

Syphilitic primary atrophy rare 
paresis but usually associated with tabes and 
taboparesis. There considerable controversy 
inflammatory change with secondary de- 
generation whether has pathogenesis 


Read Seventy-seventh Annual Meeting the 
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tabes itself, which unknown, and thought 

From the many theories explain the pecu- 
liarities primary optic atrophy 
selects the combination neuro- 
syphilis and nutritional deficiency, especially 
vitamin one which most likely. The 
fact that tabes prone occur ill-nourished 
individuals and that peripheral neuritis, pos- 
terior column degeneration and retrobulbar 
neuritis are related vitamin deficiency, 
lends evidence this theory. there 
ample amount vitamin the diet but 
lack the degeneration sharply limited 
the posterior column the spinal cord. But 
extra-dietetic toxin, there may produced 
degenerative changes the nerve tissue the 
eye. 

after critical review the patho- 
genesis syphilitic optic atrophy states that 
the pathogenesis identical with tabes dorsalis 
itself which although unknown yet offers 
hope the field nutrition. 

Behr® believes there actual primary de- 
generation the optic nerve fibres and that 
there are three basic forms degeneration; 
(1) from the periphery the nerve 
concentrically towards the centre; (2) from the 
pia wedge-shaped form involving nerve 
bundles and sectors the nerve; and (3) 


slight generalized degeneration all the 


optic nerve fibres. These findings agree well 
with the visual field defects found primary 
optic atrophy. 

Wagener’ states that syphilis the central 
nervous system may involve the optic nerve 
three ways; (1) optic neuritis which 
may either resolve result early second- 
ary optic atrophy; (2) retrobulbar neuritis 
which shows changes the optic nerve but 
causes central scotoma and may lead 


retrobulbar atrophy; finally (3) simple 


(non-inflammatory) atrophy, which composes 
about 77.5% the cases. 

Duke Elder? states that primary optic 
atrophy secondary atrophy following 
inflammatory mischief the optic nerve. 
further states that optic atrophy tabes, 
dementia paralytica and tabo paresis the 
same type and due primary peripheral and 
interstitial neuritis. This neuritis arises 
extremely chronic exudative process essentially 


from the pia, due local production toxins, 
the presence the treponema pallidum and 
with secondary degeneration the nerve 
cells and their parent ganglion cells, the 
process becoming apparent first the peri- 
phery the nerve and most frequently the 
intracranial portion the nerve distal 
the chiasma. 

Bruetsch* his recent article was the 
opinion that primary syphilitic optic atrophy 
due chronic inflammatory process fol- 
lowed degeneration the optic nerve 
fibres. Infiltrations composed lymphocytes 
and plasma cells extend along the septa from 
the periphery producing marginal degeneration 
the optic nerve and causing constriction 
the visual fields. other cases the whole 
nerve large irregular sectors the nerve 
may become involved the inflammatory 
process. The principal site the exudative 
feature the inter-cranial portion the 
optic nerve, chiasma both and dependent 
varying degree syphilitic basilar 
meningitis. From here the atrophy the 
visual nerve fibres proceeds both directions. 
The essential lesion cellular infiltration along 
the septa and around the blood vessels. Only 
there extensive exudative process will 
atrophy occur. 

Bruetsch further states that the pathological 
basis syphilitic optic atrophy more like 
the process demential paralytica than 
tabes, and that his pathological findings uphold 
the conclusions earlier workers that the 
primary lesion syphilitic atrophy 
peripheral and interstitial neuritis followed 
slow secondary degeneration the 
nerve fibres, 


VISUAL FIELDS 


makes the observations that visual 
field changes are the earliest clinical evidence 
syphilitic optic atrophy and that field defects. 
are always found there any reduced visual 
acuity optic nerve pallor. The diagnosis. 
once made, the visual field studies provide the 
most reliable method following the course 
atrophy, far superior determination 
visual acuity ophthalmoscopic 

Sloan and noted that the visual 
failure may very rapid central 
central field defects while the visual failure is. 
late those fields with peripheral constriction. 


. 
; 
1 
7 
q 
4 
4 
4 


Dec. 1946, vol. 


Visual field changes syphilitic optic 
atrophy are inconsistent and varied and show 
specific characteristics. The field defects 
each eye usually shows marked similarity. 
colour fields red and green fade first, blue 
and yellow later, and white last. 

Wood states there are four different types 
visual field defects found during the course 
the disease: (1) central 
scotomas with loss peripheral fields and early 
loss vision which makes 40% cases; 
(2) central scotomas with 
normal peripheral fields and early loss vision 
which are 14% cases; (3) con- 
traction fields with late loss vision which 
makes 12% (4) sector-shaped 
defects which may have early late loss 
vision dependent upon whether the papillo- 
macular bundle involved not which com- 
prise 34% cases. 

The incidence central and early 
loss useful vision 53% cases examined 
Woods much higher than that found 
previous investigators. 

the early diagnosis optic 
atrophy careful visual field examination 
essential and the course the disease, 


followed intelligently, must have repeated 
visual fields. 


PROGNOSIS 


have already quoted Duke prog- 
nosis syphilitic atrophy. also states 
that the use arsenicals not without 
risks treatment syphilitic optic atrophy 
and that since any evidence special value 
extremely arsenical therapy 
probably better omitted. 

Moore® reported 1938 that all the 249 
cases untreated syphilitic atrophy were 
blind within nine years and that 70% all 
cases progressed total blindness spite 
adequate treatment. 

reported 1943 that after malaria 
treatment 14% lost their vision during the first 
two years observation and after that time 
all cases retained their vision for nine years 
observation. recently stated that 
the important effect malaria therapy consists 
arrest the inflammatory phase the 
process. not known how 
this brought about but thought due 
activation the mesodermal tissue 


rather than being due elevation 
temperature. 

Frazier® stated that hyperpyrexia which can 
produced safely man not deleterious 
the spirochete. believed that the 
optic atrophy only secondary 
effect from the treponema pallidum the 
spirochetes are rarely found the optic nerve. 
Thus arrest the inflammatory process due 
malaria also causes arrest the second- 
ary degenerative process the nerve 
fibres. Since the inflammation progresses from 
the periphery the optic nerve towards the 
centre enough normal nerve tissue left for 
useful vision. 

further quote from Bruetsch’s excellent 
article states that certain number pa- 
tients not respond malaria therapy and 
continue complete optic atrophy. Other 
cases may progress slowly for three years before 
becoming completely arrested. the other 
hand, optic atrophy which 
have responded well malaria may show 
inereased visual field. Bruetsch suggested that 
penicillin used concurrently with malaria 
follow-up the malaria therapy enhance 
the anti-inflammatory malaria. The 
use penicillin alone, states, would 
hazardous. 

Surgery for the relief optochiasmal arach- 
noiditis not recommended. Breutsch con- 
cludes with the assertion that routine anti- 
syphilitic treatment with trivalent arsphena- 
mine, bismuth and mercury entirely inef- 
ficacious optic atrophy and that 
the patient will become blind almost rapidly 


Moore and the 
statement Moore who 1932 stated that 
was absolutely contra-indicated 
read ‘‘tryparsamide relatively contra- 
indicated the treatment syphilitic optic 
atrophy’’. Woods and Moore maintain that 
tryparsamide may bea valuable drug 
arresting visual failure syphilitic optic 
atrophy but that has used with extreme 
vision ten times more frequently than when 
treated other means. 1940 re- 
ported that 14.4% cases showed adverse 
reaction tryparsamide therapy. 


5 
| 
| q 
3 
q 
| 
| 
| 
| 
| | 
q 
q 


URETER OPERATION 


Canad. 
Dec. 1946, vol. 


From 190 visual field patients 
the Government with central nervous 
atrophy were selected and asked re- 
port back for fields. Thirty pa- 
tients reported and from these note: 


Average age admission............. 49.8 yrs. 
Average years treatment and observation... 7.5 yrs. 


Visual fields admission: 


very reduced......... 
Visual fields after treatment: 
reduced....... 10.0% reduced 


Malaria given 
not given which were over years 
admission. 


Tryparsamide, all cases but average number 
Neoarsphenamine, all cases, average number 38.1 
Bismuth, all cases, average number, 86.1 


Tryparsamide was given 90% all cases 
the series without untoward effect although 
other cases gave symptoms and the drug. was 
stopped. Patients did not receive vitamins 
augment their treatment. 

Over average 7.5 years cases were ob- 
served which least 85% were syphilitic 
optic atrophy recorded their changed 
visual fields. After treatment 90% retained 
their visual fields and 
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RESUME 


Les données pathogéniques optique 
primitive cours syphilis nerveuse sont exposées 
discutées: s’agit vraisemblablement d’une névrite 
interstitielle dégénérescence subséquente des fibres 
nerf optique. L’étude champ visuel, répétée 
plusieurs fois, renseigne exactement sur 
optique; les divers aspects observés sont 
consignés pronostic ces états est 
sérieux mais traitement par tryparsamide semble 
pas avoir causé d’aggravation. cessa d’administrer 
cet arsénical chez environ 10% ces malades qui 
supportaient pas. somme, aprés traitement— 
sans adjuvant vitaminique—90% des malades 
rent champ visuel vision qu’ils avaient avant 
traitement. JEAN SAUCIER 


URETERO VESICAL ANASTOMOSIS WHEN 
THE PROXIMAL PORTION THE 
URETER SHORT* 


Professor Urology, University Iowa School 
Medicine, Iowa City, Iowa 


HEN one confronted with the problem 
short, dilated proximal ureter, 
destroyed distal ureter single kidney, 
with poor kidney the other side, what 
means have our disposal for the care 
done because there either no, too little, 
renal tissue the other side. Anastomosis 
the bowel fraught with risk because the 
dilatation the ureter and associated renal 
infection. Permanent nephrostomy, pyelostomy, 
ureterostomy applicable. This can 
usually done safely, and will adequately 
for the disposal the urine. However, 
leaves the patient with the necessity wear- 
ing catheter, other collecting apparatus, and 
does not return the patient 
Ureterovesical anastomosis the usual methods 
impossible because the distance between 
the end the proximal ureter and the bladder. 
The only reports the literature that have 
knowledge where ureterovesical anastomosis 
was carried out means applicable such 
situation are those Spies, Johnson, and 
Wilson, and Ockerblad and Carlson. 
Spies, Johnson, and Wilson dogs 
out ureterovesical anastomosis means flaps 
bladder. They turned flap bladder from 
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the fundus downward having 
portion attached the bladder. They stated 
that usually stricture formed the point 
anastomosis. Ockerblad and Carlson had 
two patients where this problem arose. one 
they freed the kidney and bringing down 
and loosening the ureter, has also been 
suggested Dodson, were able anastomose 
the ureter the bladder the usual manner. 
second they used bladder flap simi- 
lar that Spies, Johnson, and 
Wilson with good result. 

case presenting the problem outlined above 
which was treated anastomosing the proxi- 
mal ureter the bladder the use blad- 
der flap. The method anastomosis will 
detail and the result this pa- 
tient given. 


TABLE 

Nephrostomy—easy do. Low mortality, 
means permanent fistula. 

Pyelostomy. Low mortality, means perma- 
nent fistula. 

means permanent fistula. 

tality, difficult. 

Mobilizing kidney and straightening ureter 
add length that ordinary uretero- 
vesical anastomosis can done. Easy, low 
mortality, may used combination with 

Bladder flap method uretero-vesical anasto- 
mosis—easy, low mortality. 


bo 


The method used this patient illustrated 
Figs. 2,3 and incision made along 
the anterior wall the bladder which 
tangular shape and which somewhat 
wider its point attachment the bladder 
than the end which attached the 
ureter. This averages em. width and 
long necessary for the case question. 
This laid back illustrated and the ureter 
attached its mucosal surface with several 
No. catgut sutures. then closed 
over No. ureteral catheter with double 
sutures essentially shown the diagrams. 
These two rows sutures are continued down 
over the bladder closing this tightly after 
adequate drainage the bladder and after 
Pezzer catheter and the ureteral catheter used 
for splint have each been brought out the 
bladder through small wound. The 
space about the bladder drained with 


cigarette drain and the incision closed with 
interrupted catgut sutures the usual manner. 

the use the bladder flap illustrated 
the anastomosis the bladder was made with- 
out tension, even though the between 
the most cephalad portion the bladder and 
the stump the ureter was over The 
ureteral catheter splint insures good drainage 
the kidney while healing takes place and 
keeps the region the anastomosis apposi- 


tion and alignment during the period heal- 
ing. The vesical drain keeps the 
bladder rest during the healing process. 


CASE REPORT 


D.B., year old white male, entered the Univer- 
sity Hospitals April 25, 1945, complaining chills, 
fever, and intermittent urinary drainage from two 
sinuses, one each side the lower quadrants the 
abdomen. 

gave the following history: For more than 
years had had attacks pain sometimes one 
flank, sometimes the other. August, 1944, saw 
physician for this and diagnosis bilateral ureteral 
stones was made. September 1944, stone about 
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one centimeter diameter was removed from the lower 
portion the left ureter. This incision failed heal 
completely and continued drain urine. spite 
this, September 30, stone was removed from the 
lower portion the left ureter through similar 
incision. This wound also continued drain urine 
intermittently.. April 14, 1945, urinary drainage 
stopped from both sides. The patient ceased pass 
any urine all through his and became 
very ill. began have recurring chills and fever, 
nausea, vomiting. lost much weight. Because 
all this entered the hospital April 25, 1945. 

The examination that time showed poorly 
nourished, anemic looking white male. was passing 
not more than urine per day—a culture 
which showed Staph. and pyocyaneus. The urine 
was loaded with pus and erythrocytes. the abdomen 
there were bilateral scars, em. long the lower 
abdomen. The right seemed newly healed. The left 
was draining slightly from several sinuses. The blood 
showed urea nitrogen 28.0 mgm. and creatinine 
3.5 mgm. per 100 Plain film showed many small 
stone shadows -in the lower portion the left kidney. 
urograms showed function the right 
with some function the left with extreme dilatation 
the left kidney pelvis and ureter. Attempts were 
made pass ureteral catheters the kidney pelves. 
These were unsuccessful. the right the catheter 
went about the left only em. Obstruc- 
tion the right was complete and skiodan solution 
could forced it. the left side some the 
skiodan solution came out through the abdominal fistula. 
The rest followed the ureter visualizing distorted, 
very much dilated ureter (Fig. 5). May 1945, 
the right ureter was exposed extraperitoneally 
region the constriction and for some distance above 
and below this. The scar tissue was part sidetracked 
and the much dilated proximal and distal portions 
the ureter mobilized and anastomosed with interrupted 
No. catgut sutures over No. ureteral 
and No. tube which was inserted into 


the ureter through small stab wound about cm. 


above the region the anastomosis. 

May 11, pyelogram was made through the 
splinting catheter. The patient steadily improved, ex- 
large quantities urine through the splinting 
catheter, the end which came out through the urethra. 
However, still drained urine from the fistula the 
left side. The tube the 14th post- 
operative day and the ureteral catheter few days 
later. When this was done, the patient passed large 
quantities urine through the bladder, showing that 
the right kidney had resumed its function. left 
the hospital June 18, greatly improved. Blood urea 
nitrogen and creatinine were normal, was feeling 
well, passing much urine through the bladder, but still 
draining urine from the fistule the left side. 

The patient continued gain strength, but other- 
wise his condition remained unchanged. therefore 
entered the hospital October 1945, for opera- 
tion the left side cure him the constant urinary 
drainage there. The excretory urogram this time, 
showed function the right with much hydronephrosis 
and hydroureter. function was present the left. 
ureteral catheter passed renal pelvis easily 
the right. the left, obstruction was met 
from the ureteral orifice. October operation 
was performed the left side with the intent carry- 
ing out procedure similar the one performed 
the right side. This was impossible because the 
very extensive scarring the left side the bony 
pelvis and destruction scarring the distal 
ureter. Also the proximal ureter was greatly dilated 
and its wall was considerably thickened. After much 


deliberation anastomosis the method described 


illustrated above was carried out. The patient got along 
nicely, the splinting catheter and suprapubic tube were 
both removed two weeks and the bladder permitted 
heal, which did promptly. November 7,—three 
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weeks after removal the splinting catheter—the new 
orifice could easily catheterized and No. catheter 
passed into the left renal pelvis. ureteral reflux 
other abnormality could demonstrated cystogram 
(Fig. 6). The patient left the hospital voiding normally 
with all wounds healed November 24. March 18, 
1946, his condition had remained excellent and his urine 
showed only few pus cells per high power field. 
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RADIOLOGY AND THE GENERAL 
PRACTITIONER* 


Bede Harrison, M.B. 


Vancouver, B.C. 


HAT essential invisible the 
These words draw attention 
the epidemic nominalism which with its 
usual sequele has spread widely among 
recent years. The avalanche material 
things which pours from the production line 
has affected man that finds 
think otherwise than terms material 
things. Hence all around see the symbol 
becoming confused with the thing represents. 

The taint affects our own profession. Surgi- 
eal interference mistaken for 
Diseases are mistaken for patients; histological 
slides for diseases; x-ray apparatus for radio- 
graphs, and radiographs for diagnoses. 

Such professional mistakes are made less 
frequently the medical expert than the 
medical amateur, but branch the pro- 
fession has escaped entirely. The percentage 
radiological amateurs among the whole 
the members the profession quite high. 
Many them seem think that any x-ray 
film has its full story plainly written the 
photographic emulsion for anyone read who 
wishes. Many medical men who would not 
logical slide seem think that they un- 
ravel the whole the story written the 
x-ray film and they have hesitation 
ing out treatment based upon that opinion. 
all such amateurs would recommend the 
words quoted above: ‘‘What essential in- 
visible the 


Read the Seventy-seventh Annual Meeting the 
Canadian Medical Association, General Session, Banff, 
Alberta, June 12, 1946. 
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With only partial understanding the cor- 
relation between the clinical findings and the 
particular type x-ray investigation most 
suitable elucidate them, with practically 
understanding the principles tech- 
nique, and with complete ignorance the laws 
perspective, projection and penetration, the 
amateur radiologist still will proceed infer 
the presence absence pathological condi- 
tion his patient with the help x-ray films 
for the production and explanation which 
lacks the necessary knowledge. 

The importance this basic knowledge will 
amply demonstrated the following 
illustrations. 


From the foregoing studies some important 


lessons can learned. (1) The technique must 
Fig. what can happen when film taken adapted the particular nature the ob- 


object, the thick line, divided into two equal parts ject radiographed. (2) The radiographer 
and YZ. With the tube the two equal parts 

east shadows and respectively the film. must know the nature the thing wishes 
Examination the film will show two shadows 

grossly unequal length despite the equality and 


XYZ represent the shaft the femur relatively small but the disparity between the 


the lower end the upper end and fracture 
the film could quite easily interpreted dis- 
closing fracture the lower fourth the shaft, 
instead the mid-point where has really occurred. 
Fig. 2.—Extends the same principle and shows how 
with the tube equal lengths object can 


fragments the extreme ends quite large. Radio- 
graphs which show many vertebre the same film can 
produce this very misleading appearance, the vertebre 
one end appearing much larger than the vertebre 
the other end. point very great importance 
when one attempting estimate the horizontal 


cast images unequal length the film between the two pedicles vertebra cases 
disparity between the shadows two successive seg- where intraspinal tumour suspected. 


Fig. 3.—Shows how much technical detail, this case alteration distance, can affect appearances. 
two bodies equal lengths are radiographed with the tube great distance from the film. These two 
bodies produce shadows unequal length though the disparity between them slight. When the tube 
brought close the film, II, the disparity the shadows the bodies very great though again they 
are actually equal length. Such disparities are observed between chest films taken, the 
usual six-feet distance the x-ray department, and those taken, II, thirty inches, with the mobile 
x-ray unit the ward. attempting interpret such radiographs the chest, these factors must taken 
into account. Fig. the images objects equal length and which lie right angles 
the film. Although and are obviously equal length, their images show great disparity and will 
noted that other objects equal length show shorter images the closer they are the central ray 
and longer images the further away from the central ray OP. Examination the vertebral column produces 
this effect, the discal surfaces the bodies giving images which are increasingly exaggerated pass 
away from the central ray. Fig. 5.—Shows the projection two separated bodies, taken with the tube 
various positions, and When the tube placed the two images representing the two bodies will 
overlap. the tube placed the images will just touch; and the tube placed the images 
will separated. When the two objects are fragments the shaft bone such the femur, possible 
for the radiograph show them position overlapping, with the tube position with over- 
lapping and separation, with the tube position being completely separated, with the tube 
position thus leading very erroneous interpretation the relative positions the fragments. 
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Fig. 6.—Shows what can the radiography bodies lying various angles each other. The 


first row shows four radiograp 


each taken the same two metal bars kept constantly right angles 


each other. can see that varying the positions the tube, and the object with reference the film, 
can produce any obtuse angle the right angles representation right angle. The 
second row shows radiographs the same two bars still right angles each other. illustrates how 
right angle can made appear upon the film acute angle lying somewhere between ninety and 
zero. Similarly, can make actual obtuse angles appear the radiograph acute angles. This well 


shown the second member from the top both series, one showing wide obtuse angle and the other, 
markedly acute angle; yet both are radiographs the same right-angled structure. This factor has particu- 
lar meaning estimating the degree coxa vara coxa valga and also determining the degree angulation 
between the two fragments fractured long bone. Fig. radiograph indicating the result tak- 
ing curves. The upper part shows curve, concave towards the tube can see that 
the images the film cast equal lengths the curve grow gradually greater, the further the segment 
the curve distant from the central ray OP. The lower half shows curve convex towards the tube 
Here the images cast equal lengths the curve grow gradually smaller the further the segment 
the curve distant from the central ray OP. taking radiographs the skull, one always faced 
with the situation where convex and concave curve are both present, the concave curve being close the 
film and the convex curve being away from the film. The one side the skull.shows exaggeration; the 
other side, diminution detail pass away from the central point. The films indicate that when, what 
call the four corners the skull, are under suspicion, advantage must taken the principles here laid down 


wish disclose much the bony detail the skull possible. 


portray before deciding his technique. 
(3) Various structures will require different 
graphy essentially aimed differentiating 
several conditions necessary for 
the radiographer aware the conditions 
differentiated order that may adjust 
his technique accordingly. (5) The radio- 
must supplied with differential 
diagnosis order that may eliminate 


technical methods many the differentials 
possible. (6) interpretation any film 
whatsoever thorough knowledge the 
physical conditions underlying the taking 
the radiograph well the 
ples inculeated here necessary. 

Our experience with interns educated 
seven Canadian medical schools, eleven medi- 
schools the United States, three medical 
schools Great Britain and four medical 


— 
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schools non-English-speaking centres, would 
indicate that they are not being trained along 
the lines suggested above. 

How should radiology taught? 
Before consider this, must understand 
the nature evidence. 

only those tissues can differentiated, the 
densities which differ from the densities 
the surrounding structures. Some these 


Fig. 8.—Shows series radiographs paraffin 
block with small piece metal embedded one edge. 
One view, the upper left, shows the metal its proper 
relationship the block. Each the other five shows 
false relationship. quite easy realize that 
foreign body may appear situated anywhere 
the tissues except its real location and especially 
imagine that foreign body lies bone when really 
only the surface. Our analysis our immediate 
visual impressions based our past experience 
visual impressions and their relationship 
Fig. 9.—Shows how this past experience must modi- 
fied, the analysis x-ray films. Our past experience 
has taught that when object hides another from 
our view the one see closer than the one 
hidden. the right half see metallic square 
hiding the image the radius. know, judge 
from our past experience, that the metallic square 
closer than the radius, but this film was actually 
taken with the square further away from than the 
radius, relation which, under ordinary circumstances, 
would result the square being hidden the radius. 
the same film the round object actually lies 
closer than the metacarpus which hides 
exactly the same way the square hides the radius. 
This illustrates what called the prepotence the 
opaque and the psychological hazard interpretation 
which produces must constantly kept mind 
will lead into serious pitfalls. The left-hand film 
again demonstrates our inability determine whether 
opaque material closer to, further away from 
than the objects which hides. 


differences are natural. Where natural dif- 
ferentiation density exists, may pro- 
artificially the injection ingestion 
radiopaque material such barium sulphate. 

The demonstration pathological changes 
tissues can made therefore only the 
changes produce some alteration the size, 
shape position the density representing 
those tissues, some increase diminution 
the degree density itself. The x-ray film 


3 


Fig. 10.—Shows two radiographs step-ladder 
made thin lead sheets. They were taken under dif- 
ferent techniques, one intended show mainly the thick 
and the other mainly the thin parts the ladder. This 
they quite successfully. variation ordinary 
visible lighting could possibly produce such variation 
the appearance the same step-ladder. The number 
the right-hand half appears much closer 
than does the number the left, and the back- 
ground the appears much further away from the 
than the background the appears behind 
that figure; yet, both the and the and their 
respective backgrounds are all the same plane. This 
another example the prepotence the opaque. 
Proper technique necessary show the the 
40, may required. So, too, proper technique can 
show radiographic changes which are 
bone are confined the soft tissue the other 
hand, involve both the bone and the surrounding soft 
tissues. obvious that our normal visual impressions 
give help such cases were indicated 
Figs. and 10. They tend rather confuse unless 
complete mental analysis accompanies the interpretation 
the visual impressions. 


3 
| 
4 
4 


580 


RADIOLOGY 


Canad. 


does not record changes histological anatomy 
evidence only changes the gross 
anatomy. 

determine whether x-ray examination 
likely demonstrate any lesion must 
ask ourselves what changes the gross anat- 
omy that lesion produces. For example, the 
ease injury the knee, what changes 
throsis produce which alter the normal 
density relationships the various structures 
the tissues 

determine whether x-ray investigation 
can help the diagnosis disease, must 
ask what tissues may show such lesions will 
density changes. For 
example, does the particular type blood 
dyscrasia which are thinking cause any 
changes the bones, thereby producing 
demonstrable alterations radiological density 

determine whether the x-ray investiga- 
tion can help the differential diagnosis 
patient’s illness, must ask similar questions 
regarding each the different diseases enter- 
ing into the For example, 
paralysis the reeurrent laryngeal nerve, 
may suspect the lungs, the 
the aorta, the heart the other 
mediastinal tissues. must ask ourselves 
which these lesions produce such changes 
tissue density are demonstrable. this 
way, can ascertain whether x-ray investiga- 


must dismiss once the idea widely 
prevalent that student should taught 
recognize disease from the film. must 
remember that being trained general 
practitioner and that the basis which will help 
him most the knowledge what lesions and 
what diseases can produce radiological changes. 
Instead working from the film back the 
disease the student must taught look 
the other direction, and proceed from the 
differential diagnosis the x-ray investigation. 

The progress events should follows: 
(a) the determination the list differential 
diagnoses the clinician; (b) consultation 
the clinician with the radiologist, the bed- 
side necessary, how the differential may 
(c) radiological investigation the tissues and 
organs laid down the radiologist, re- 
peated and extended considers necessary 


(d) examination the radiologist the films 
and findings obtained after the 
necessary investigations, and the determination 
the radiological differential diagnosis; 
between the clinician and radio- 
logist align the radiological and the clinical 
differentials. 

Some these steps may shortened. Not 
single one may omitted, the greatest 
help obtained for the patient. 

Until students are taught along the 
lines indicated, they will continue ask for 
such things gastro-intestinal series, chest, 
knee and on. They will continue think 
that diagnosis should made from x-ray 
film, instead going the other direction 
and working forward from the clinical differ- 
ential diagnosis the suitable radiological 
examination. 

the twig bent, does the tree grow. 
Our medical students are trained general 
practitioners, and if, such, they fail make 


best use the services radiologist 


and the art radiology, the fault not theirs. 
The fault lies the medical schools which 
trained them. 


Vancouver General Hospital. 


practicien doit pas servir film pour 
étiqueter une maladie; doit procéder sens inverse, 
confirmer infirmer les éléments 
diagnostic différential par radiographie. 

doit encore retenir que technique radiologique 


est éminemment variable selon les cas, que radiologue 


doit étre courant nature lésion recherchée 
des différents envisagés qu’une bonne 
interprétation exige connaissance tout dossier 
malade. temps radiologique diagnostic devra 
étre d’une consultation avec clinicien, 
besoin, divers spécialistes selon les cas. Ces 
principes bien compris appliqués assureront meil- 
leur enseignement radiologie mettront fin 
une tendance trop répandue médecine expéditive. 

JEAN SAUCIER 


D.D.T. HEAD LICE 


Q.—Is D.D.T. efficacious and safe use 
verminous head? How should applied? 

against head lice. (See the article Scobbie 
Brit. J., 409, 1945.) fairly certain that 
one two such treatments would harmless, but the 
effects repeated applications are not known. 
understand that experiments are now progress 
ascertain the effectiveness D.D.T. aqueous suspensions 
for this purpose. Such preparations would clearly 
safer than emulsions owing the absence any solvent 
for the D.D.T.—Brit. J., September 21, 
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STUDY THE ASCORBIC ACID 
METABOLISM HEALTHY 
YOUNG CANADIANS* 


and 
Group Captain Tisdall and 
Squadron Leader Harvie 


Medical Branch, R.C.A.F., 
Toronto 


the past, inadequacy acid 
(vitamin intake was assessed entirely 
seurvy was not found population 
group, the diet was considered contain 
adequate amount acid. However, 
abnormal conditions recognized 
the human the 
which retarded increased intake 
acid containing Also guinea 
pigs receiving the minimum scurvy-preventive 
amount ascorbic acid show decreased 
resistance toxins compared litter-mates 
receiving greater amount this vitamin. 
The above observations together with human 
metabolism studies made possible the de- 
velopment chemical methods measuring 
this vitamin have resulted the acid 
intake now being considered terms not 
the amount necessary prevent scurvy but 
the amount adequate for optimum health. 
While recognized that daily intake 
mgm. ascorbie ‘acid will prevent 
the development the daily intake 
recommended the Food and Nutrition Board, 
National Research Council, Washington, D.C., 
mgm. for the adult male and mgm. for 
the adult female. present many investiga- 
tors the field nutrition consider that 
fasting blood plasma acid level 0.6 
mgm. per 100 the lowest level consistent 
with normal ascorbie acid metabolism. This 
view not shared all During 
recent clinical was found that sub- 
jects with fasting blood plasma acid 
approximately 0.25 mgm. over 
period months developed gingivitis more 


Reported the Associate Committee Aviation 
Medical Research, National Research Council, February 
1944 and March 28, 1945. 

Research Laboratories, Hospital for Sick Children, 

and Department University Toronto. 
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frequently than subjects whose ascorbie acid 
levels were between 0.75 and mgm. 
the light this information interest 
examine the fasting blood plasma 
acid levels normal young Canadian adults. 


METHOD 


Royal Canadian Air Force recruits arrival 
Manning Depot (Reception Centre) were 
chosen representative the young adult 
Canadian male. These men were aged from 
years and had passed rigid medical 
examination. Blood specimens were obtained 
the fasting state and 
estimations were completed within hours 
the blood’s withdrawal. The estimations were 
done the 2:6 dichlorophenol-indophenol 
method, the colour being measured with the 
Evelyn 

During the years 1942, 1943 and 1944 op- 
portunities were provided for the study the 
following aspects acid metabolism 
(1) Fasting blood plasma levels 
acid for young adult Canadians, the blood 
specimens being obtained within hours 
after the men’s induction into the service. (2) 
the withdrawal and addition 
levels. (3) The effect relatively constant 
intakes acid supplied food over 
acid blood plasma levels. 


RESULTS 


Fig. are plotted the fasting plasma 
acid content 372 these new 
R.C.A.F. recruits, obtained groups during 
the period July, 1942 August, 1943. During 
this 14-month period groups different sub- 
jects were examined different occasions 
approximately monthly intervals. The 
fasting blood plasma acid 
level was below 0.6 mgm. occasions, 
one these being just below 0.4 
mgm. interest note that these lower 
levels all occurred during the month 
December and the first months the year. 

Examination the individual levels these 
supposedly healthy young Canadian adults 
yields somewhat different picture. Table 
the fasting blood plasma ascorbie acid figures 
have been broken down months into the 
percentage those examined each month fall- 
ing below 0.6 mgm. and those below 0.25 mgm. 
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TABLE 


ConTENT PER 100 


Number 0.59 0.24 
individuals below and below 
1942 
August....... 
September.... 
October...... 
December.... 
1943 
January...... 
February..... 
March....... 
August....... 


Total number. 372 
total...... 


these 372 individuals 55% showed fasting 
blood plasma acid levels below 0.6 
mgm. and less than 19% values below 
0.25 mgm. 


BLOOD ASCORBIC ACID 
HEALTHY YOUNG MALES 


FASTING BLOOD PLASMA ASCORBIC ACID MGMS PER 


1942 

Fig. 


The blood plasma ascorbie acid level 
indication the acid intake over the 
preceding few days only. individuals who 
for weeks previously had received 100 mgm. 
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ascorbie acid tablet form times daily, 
with diet averaging mgm. the 
vitamin per day, the fasting blood plasma 
ascorbic acid levels ranged from 1.6 1.8 mgm. 
These individuals were then placed diet 
containing approximately mgm. ascorbic 
acid daily without any additional amount 
tablet form, and within days the average fast- 
ing blood plasma fell 0.51 mgm. Conversely, 
the daily administration 100 mgm. 
acid tablets times daily 
personnel whose fasting plasma ranged from 
0.0 0.15 mgm. days raised the level 
over 1.10 mgm. From these figures can 
seen the short interval necessary raise the 
plasma ascorbie acid content high level 
and also the very short space time, even 
thoroughly saturated individuals, necessary 
lower the plasma ascorbie acid level. 

The effect giving reasonably constant 
level acid daily over period 
months the acid blood plasma levels 
was studied. Groups (I, IV, VI) 
were investigated follows: 


(a) Group I—33 individuals—basal diet. 

(b) Group II—30 individuals—basal diet with the 
daily addition serving raw cabbage. 

(c) Group individuals—basal diet with the 
addition mgm. acid daily tablet 
form. 

(d) Group IV—26 individuals—routine R.C.A.F. sta- 
tion diet (April—December 1944). 

Group V—15 individuals—routine sta- 
tion diet (March—August 1943). 

(f) Group VI—22 individuals—routine R.C.A.F. sta- 
tion diet with the addition 375 mgm. ascorbic 
acid daily tablet form. 


Groups and were investigated 
during the period April December, 1944, 
while Groups and were followed from 
March August, 1943. The free acid 
content the food consumed was deter- 
mined analyses over five consecutive day 
period, approximately twice monthly. Attempts 
were made keep the acid intake 
each group constant level possible 
throughout the course the period 
observation. 


Constant supervision was exereised see 
that individuals held their respective diets. 
Participants the study had been their 
particular diet for one month before the first 
charted blood analysis. 


The average daily intake acid 


and the resultant average fasting blood plasma 
acid levels are Table II. 
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II. 


No. Total daily acid per 100 c.c. 
Group group Average daily intake ascorbic acid acid intake (mgm.) blood plasma (mgm.) 
deviation 
62.5 375 mgm. tablets......... 437.5 1.49 0.28 
The average fasting blood plasma ascorbic With daily intakes averaging 62.5 mgm. 


acid level for each group each observation higher, the resultant plasma ascorbic acid 
period together with the standard deviation contents were well above the level 0.6 mgm. 
the distributions are set out Table many workers the minimum 
The averages (arithmetic means) for fasting level. With average daily in- 
group over the observation periods 22.3 mgm. the resultant average level 
shown graphically Fig. fasting blood plasma acid was 0.26 


Time Group Group Group Group Group Group 

April-May, 1944........ 0.26 0.14 0.28 0.12 0.79 0.28 0.83 0.25 

0.17 0.09 0.20 0.13 0.80 0.28 0.78 0.34 

0.22 0.07 0.26 0.19 1.03 0.27 0.90 0.27 

August-September....... 0.19 0.16 0.24 0.11 0.94 0.31 1.07 0.26 

0.27 0.14 0.27 0.09 0.92 0.25 0.98 0.20 

October-November...... 0.17 0.08 0.12 0.74 0.26 0.94 0.22 

0.18 0.11 0.19 0.07 1.20 0.42 1.03 0.24 
0.67 0.23 1.46 0.18 
0.77 0.38 1.52 0.31 
0.86 0.41 1.55 0.31 
FASTING BLOOD PLASMA ASCORBIC ACID mgm., and with daily intake 7.9 mgm. 


was 0.22 mgm. both these daily levels 
ascorbie acid intake, namely, 7.9 mgm., gingi- 
vitis developed more frequently than when the 
ascorbie acid intake was 62.5 mgm. more. 


DISCUSSION 

After only cursory thought one might con- 
clude that diet averaging 7.9 mgm. 
acid could only obtained deleting many 
ordinarily consumed foods from the menu, that 
this low figure could not reached chance 
FEB. MAY JUNE JULY AUG. SEPT. OCT. NOV. DEC. selection only, and that the meals would 
DAILY ASCORBIC ACID unappetizing. Regarding palatability, the 


low acid content meals were much 


esteemed that guard had placed the 
GROUP where these meals were served prevent 


Fig. entrance prospective diners who were con- 


— — — 


MGMS. PER 
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suming ordinary station diet containing 78.3 
mgm. acid. The food restrictions 
necessary obtain the low acid 
tent were few. fresh fruits, citrus juices, 
fresh, canned juiced tomatoes raw 
vegetables were served. Potatoes were served 
only mashed fried. Examination the 
two typical diets given Table will con- 
vinee one that the food served such might 
selected and enjoyed any healthy young 
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the selection foods bring the daily 
acid intake the level, 
felt that the following criteria must 
met. The foods should such are 
methods preparation will not result wide 
variations ascorbie acid content, and they 
should have acid level sufficiently 
high that one-half the extra acid 
desired could obtained one serving. 


IV. 


Breakfast Dinner Supper 
Bran flakes, milk and sugar Roast beef and gravy Corned beef 
Poached egg Mashed potatoes Mashed potatoes 
Bacon Creamed corn Carrots and peas 
Toast Butterscotch pie Lettuce 
Jam Bread and butter Bread and butter 
Coffee Milk tea Pears and cake 
Milk tea 
Ascorbic acid content—9.8 mgm. 
Breakfast Dinner Supper 
Shredded wheat with milk Vegetable soup Cold ham 
hard egg Roast beef French fried potatoes 
Bacon Mashed potatoes Tomato sauce 
White bread and butter Creamed beets Celery hearts 
Jam Brown bread and butter Carrot straws 
Coffee with milk Chocolate pudding Ice cream 
Tea with milk Chocolate sauce 
White bread and butter 
cup milk 
Ascorbic acid content—8.1 mgm. 
adult. diet selected appetite appeal alone 


may have very low acid content. 


The desirability conserving the 
acid content foods through better methods 
preparation, cooking and serving obvious. 
However, can any simple dietetic rules 
formulated whose observance will ensure the 
adult adequate intake acid 
throughout the year even under conditions 
where the individual can exercise control 
over the actual preparation the food? 
ordinary mixed diet containing potatoes and 
vegetables, even badly cooked ones, but 
fruits juices, tomatoes tomato juice, 
raw fruits vegetables, may depended 
upon provide average daily intake 
least mgm. acid. The daily ad- 
dition food containing mgm. acid 
will result diet closely approximating the 
and mgm. level the Food 
and Nutrition Board. The results reported 
this paper would indicate that this intake 
acid would result blood plasma 
acid level above 0.6 mgm. per 100 


Food amount 
Canned grapefruit juice................. 
Canned orange ounces 
Mixed orange and grapefruit juice........ 
Canned whole tomatoes................. 


Fresh Ontario tomatoes tomato 


Fresh imported tomatoes 


tomatoes 


Table are listed foods and juices which 
meet the above all, including the 
shredded cabbage after mixing with salad 
dressing, the acid very stable during 
the interval between preparation and serving. 
The ascorbie acid content each substance 


represents the average many retail 


chases each substance over entire year, 
usually one sample weekly or, the case 
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canned goods, one sample each brand avail- 
able retail 4-monthly intervals for year. 
the adult consumes each day servings 
the indicated size any one the foods, 
serving two the foods, addition 
mixed diet containing potatoes and vege- 
table, will partaking daily diet 
supplying least mgm. free ascorbic 
acid. 


SUMMARY 


fasting blood plasma ascorbie acid level 
0.6 mgm. per 100 considered many 
investigators the lowest level consistent 
with normal acid metabolism. 

recently reported studies subjects with 
plasma acid content approximately 
0.25 mgm. per 100 developed gingivitis 
more frequently than subjects whose ascorbic 
acid levels were above 0.75 mgm. 

Study the fasting blood plasma ascorbic 
acid levels 372 young Canadians admis- 
sion the Air gave 
values below 0.6 mgm. per 100 55% and 
below 0.25 mgm. 19%. 

marked change the intake ascorbic 
acid will reflect itself the fasting blood 
plasma ascorbie acid content period 
weeks. 

The effect relatively constant levels 
intake free ascorbie acid over periods 
months the fasting blood plasma 
acid concentration was determined. 
With average daily intake 7.9 mgm. the 
average fasting plasma level was 0.22 mgm.; 


62.5 mgm., 0.75 mgm.; with 78.3 mgm., 0.87 
mem., and with intake 437.5 mgm., the 
blood plasma level was 1.49 mgm. 

not only possible but relatively simple 
consume meals that are attractive and palat- 


able yet contain only the neighbourhood 


While every effort should made con- 
serve the acid foods their 
preparation, cooking and serving, small 
number foods taken each day will supply 
the major portion the recommended amount 
acid. These foods and the daily 
amounts required are set out Table 

REFERENCES 
LINGHORNE, J., G., TICE, W., 


J., 54: 106, 1946. 
S.: Brit. Med. Bull., -217, 1944. 


est d’avis que taux 0.6 mg. 
ascorbique est minimum normal que doit contenir 
plasma sanguin chez jeun. récemment 
rapporté que des individus ayant taux d’acide 
ascorbique plasmatique 0.25 mg. présentérent plus 
fréquemment gingivite que ceux dont concentra- 
tion cette vitamine dépassait 0.75 mg. 372 jeunes 
recrues avaient une concentration 
inférieure 0.6 mg. pours 55% eux, 
moins 0.25 mg. pour 19%. 

L’ingestion 62.5 mg. d’acide ascorbique par jour 
donnera taux plasmatique d’acide ascorbique jeun 
0.75 mg., qui correspond taux convenable. 
L’ingestion d’une quantité moindre d’une quantité 
supérieure donnera lieu une diminution une 
augmentation taux selon cas. est possible 
prendre des repas trés attrayants qui contiennent 
peu prés pas d’acide ascorbique. Une liste des 
aliments riches cette vitamine figure tableau 
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DISSECTING ANEURYSM 
THE AORTA 


John Palmer, M.D.* and 
Arne Mathisen, 


Montreal 


DISSECTING aneurysm the aorta 

lesion produced the extravasation 
circulating blood through rupture the in- 
ner wall into the media. The extravasated 
blood extends for varying distance, splitting 
the aortic wall into two layers. rela- 
tively uncommon but distinet pathological con- 
dition which may give rise typical clinical 
picture. many however, the clinical 


with intake 22.3 0.26 mgm.; with features may simulate other acute conditions 


and because the usual rapid termination, 
ante-mortem diagnosis often difficult. Death 
usually caused rupture the outer wall 
the aneurysm with massive hemorrhage. 
Oceasionally patient may survive and organ- 
ization and obliteration the aneurysmal sac 
rupture the inner wall the back 
into the lumen may occur with the formation 
double-barrelled aorta. 


The condition known today was first described 
Sennertus 1628. The term dissecting aneurysm was 
first used Laennec 1826. complete history 
included excellent monograph which ap- 
peared 1934. was able collect 300 cases from 
the literature and add his own which re- 
viewed detail. and Bayley2 reviewed the 
American literature 1940. Occasional isolated 


Douglas Fellow, Department Pathology, McGill 
University. 

Fellow, Department Medicine, Royal Victoria 
Hospital. 
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TABLE 
Sex 
Case and 
No. age Symptoms Physical findings 


Sudden onset severe pain left upper quadrant 

and cyanosis. History previous admission one 
month before with hypertensive cardiovascular 
disease and early congestive failure. 


Sudden onset severe pain interscapular region 


associated with headache, vomiting and blurring 
vision. Angina pectoris five weeks. 


Sudden.onset sharp shooting pain right upper 
quadrant abdomen radiating back and 
the level the right scapula. Vomiting and head- 
ache. History rheumatic fever two years 
before death. 


Admitted Maternity 

Pavilion months pregnant with dead fetus. 
Nausea, vomiting and chills. previous 
admissions for hypertensive cardiovascular disease 
three years’ duration. 


Onset aching left chest 
region while hospital because progressive 
congestive failure one month’s 
ptysis two weeks. History dyspnoea exertion 
for one year. 


sharp pain left chest radiating both 


sides, worse movement; radiated down back 
into thighs; responded partially morphine; 
lasted two days. Recurrence similar attack six 
days later. exertion two years. 


with vomiting; lasting eight hours. Two similar 
attacks next four days. History syphilis 
twenty years ago. 
Severe left upper quadrant pain radiating back 
and downward testicle. Intermittent for one 
week and associated with nausea and vomiting. 
History hypertension. 
10. Sudden onset right supra-orbital headache, left 


hemiparesis and weakness right side face. 


Shock. History personality changes five 
months before admission. 


Obese. Mild shock. 


230/160. Signs moder- 
ate congestive failure. 
Heart 16.5 cm. left 
with systolic mur- 
mur apex. Marked 
sclerosis retinal vessels 
with small hemorrhages. 


98.4°, 90, 22, B.P. 


left M.S.L. Early signs 
congestive failure. Re- 
tinal and 
papilloedema. 


162/80. Heart cm. 
left and cm. right 
M.S.L. Auricular fibrilla- 
tion. Apical systolic mur- 


mur. Obese. Icteric 
tinge skin. 


204/142. Heart enlarged. 
murmurs. Uterus size 
five months’ pregnancy. 
Fundi normal. 


98°, 120, 20, B.P. 


202/104. Heart cm. 
left. murmurs. Signs 
congestive failure pres- 
ent. Albuminuric retinitis. 


98°, 100 irregular, 


25, B.P. 130/80. 
enlarged. Aortic systolic 
murmur. Upper abdomi- 
nal tenderness. Slight 
amount bloody fluid 
aspirated from chest. 


Obese. 
rations. B.P. 120/70. 
Heart slightly enlarged. 
Nomurmurs. con- 
solidation both lung bases. 


Blood pressure unobtain- 
able. 
Arrhythmia. 
peripheral vascular failure. 


85/50. Heart enlarged. 
Systolic murmur apex. 
Abdomen distended and 
some resistance left side. 


Blood Wass. 


White 
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Laboratory data 


Blood Wass. +++. 
Urine: albumin 
and red blood cells 
present. Mosenthal 
showed impairment 
renal function. 


Blood Wass. 


Neg. 
Urine: albumin 
White 
count 6,500. Blood 
N.P.N. and creati- 
nine normal. 


Blood Wass. Neg. 
White blood 
count 12,000. Hb. 
67%. Van den Bergh 
3.6 mgm. 


Blood Wass. Neg. 
Urine: albumin 
and hyaline casts. 


Urine: albumin 


hyaline and granu- 
lar casts and red 


blood cells. White 
blood cell count, 
6,100. Hb. 68%, 
N.P.N.112mgm. 
White blood 
count 14,000. Hb. 
70%. 


chest: aorta widen- 
ed. 


White 


count 12,300. Urine: 
sugar and 
acetone. 


city 37%. 


Neg. 
Chest x-ray showed 
enlargement aorta. 


count 15,000. Urine: 
neg. 


100/72. Heart cm. 
left M.S.L. mur- 
murs. Right hemiplegia. 


Neg. 
Urine: albumin 
White 


count 12,000. 


blood 


nine years. Complained pain precordial 
region six days. 
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Course and 
duration Gross pathology Microscopic pathology 


Aorta: medial necrosis and 
moderate intimal arterio- 
sclerosis. 

Kidney: marked 
lonephrosclerosis. 


Aorta: intimal tear transverse arch; dissection extended the 
level diaphragm. Outer coat arch ruptured into left 
pleural cavity. 

Heart: markedly enlarged (800 gm.). 

Syphilitic ulceration legs. 


Blood 
sistently high. Died 
suddenly fifteen 
hours after onset 
pain. 


Aorta: marked medial ne- 
crosis. 

Heart: slight perivascular 
fibrosis. 

Kidneys: arteriolonephro- 
sclerosis. 


Aorta: intimal tear cm. distal origin left subclavian. 
Dissection extended from the base the bifurcation the 
aorta. Rutpure outer coat opposite inner tear and into 
pleural cavity. 

Heart: enlarged (600 gm.). Ascites. 


Blood pressure per- 
sistently high. Oc- 
casional 
cordial pain. Re- 
currence severe 
pain days after 
sudden death. 


Aorta: marked medial ne- 
crosis. 

Heart: slight perivascular 
fibrosis. 

Kidneys: marked arteriolo- 
nephrosclerosis. 


Pain Aorta: intimal tear just distal origin left subclavian. Dis- 
throughout stay in| section involved the whole aorta down and including the 
hospital. first portion the left iliac. Outer wall ruptured into left 
death six days pleural cavity. 
onset. Heart: enlarged (500 gm.) 

Cholelithiasis. 


Persistent nausea and 

vomiting. Sudden 
death seven days 
after admission. 


Aorta: medial necrosis and 
arteriosclerosis. 

Heart: perivascular fibrosis. 
Kidneys: 
lonephrosclerosis. 


Aorta: intimal tear junction transverse and descending por- 
tion arch. Dissection involved arch and descending aorta 
the level the diaphragm. External rupture into left 
thoracic cavity. Arteriosclerosis present. 

Heart: hypertrophied and dilated. 100 c.c. serous fluid 
pericardium. Renal infarct. Five months’ pregnancy. 


Development pro- 
gressive 
Sudden 
days after onset 
precordial ache. 


Aorta: medial necrosis and 
marked intimal 
sclerosis. 

Kidneys: chronic pyelone- 
phritis and moderate 
arteriolonephrosclerosis. 


Aorta: intimal tear arch just beyond the origin left sub- 
clavian. Dissection descending portion arch em.). 
external rupture. Marked arteriosclerosis. 
Heart: dilated and left sided hypertrophy (620 gm.). 

Lungs: bronchopneumonia and passive congestion. 

Kidneys: right 130, left gm. Intracerebral hemorrhage. 


Aorta: medial necrosis and 
moderate intimal arterio- 
sclerosis. 

Heart: perivascular fibrosis. 

Kidneys: moderate arterio- 
lonephrosclerosis and 
hemorrhagic infarction. 


Aorta: intimal tear descending portion. Dissection involved 
arch and upper half thoracic aorta. External tear into left 
pleural cavity and mediastinum oppositeintimal tear. Moderate 
arteriosclerosis. 
Heart: enlarged. Moderately sclerotic mitral and aortic valves. 
Lungs: bronchopneumonia. 
Kidneys: hemorrhagic infarction. Thrombosis It. int. caro- 
tid with cerebral infarction. 


Persistent pain while 
hospital. Right 
hemiplegia 
day. Sudden death 
twelfth day. 


Aorta: medial necrosis. 
Kidneys: minimal arterio- 
lonephrosclerosis. 


Aorta: intimal tear ascending arch. Dissection involved only 
ascending portion arch cm. length). external 
rupture. Moderate arteriosclerosis. 
Heart: 290 gm. Dilated and flabby. 
Lungs: lobar pneumonia. 


Responded poorly 
treatment. Temper- 
ature persistently 

Died two 
days after admission. 


Aorta: medial necrosis ‘and 
intimal arteriosclerosis. 
Heart: patchy areas 
degeneration. 

Kidneys: arteriolonephro- 
sclerosis. 


Aorta: intimal tear first portion arch. Dissection extended 
from pericardium diaphragm. External wall ruptured into 
pericardial cavity. Minimal arteriosclerosis. 

Heart: enlarged. 

Lungs: passive congestion. Cardiac tamponade. 


Three attacks pain 

while hospital. 
Died during third 
attack four days 
after onset ill- 


Aorta: medial necrosis. 

Heart: interstitial fibrosis. 

Kidneys: arteriolonephro- 
sclerosis. 


Aorta: irregular sacculated the abdominal aorta 
just below renal arteries. tear left side aneurysm. 
Extravasation blood into subperitoneal and left perirenal 
areas. Another aneurysmal dilatation filled with clot left 
common iliac. 

Heart: enlarged, 515 gm. Marked arteriosclerosis coronary 
vessels. Pulmonary congestion and cedema. 


Died twelve hours 
after admission. 


Aorta: medial necrosis, and 
minimal intimal arterio- 
sclerosis. 

Heart: fibrosis and hyper- 


Aorta: intimal tear ascending portion arch. Dissection 
extended from the aortic valve the right innominate artery 
into which extended wall ruptured two 
places, into pericardium and into mediastinum. Minimal 


Day after admission 
onset extreme 
dyspnoea, cyanosis 
and unconsciousness. 


Death second day arteriosclerosis. 
illness. markedly enlarged. Lungs: passive congestion. Kidneys: minimal arterio- 
Liver and kidneys: enlarged. Hypoplasia bone marrow. lonephrosclerosis. 
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TABLE 

Case and 
No. age Symptoms Physical findings Laboratory date 


11. Severe pain starting the epigastric region radi- 97.4°, 60, 25, Blood Wass. 


ating into chest and back. 


murmurs. Local count 11,000. 
derness over sternum. 


12. Sudden onset severe pain between scapule radiating 98°, 120, 21, B.P.| Blood Wass. Neg. 
into abdomen and lower groin; started nine 235/175. Dropped to| Urine: albumin 


before admission and constantly present. 


Associ- 180/70 just before death.| hyaline 


ated with nausea and vomiting. Four Heart enlarged. and granular casts 


before death B.P. 154/96. 


murs. and red blood cells. 
White blood 
count 16,000. 


13. Sudden onset constriction, choking feeling 96°, 55, 15, B.P.| Blood Wass. Neg. 
chest associated with weakness and dimming right arm 56/16, left Urine: trace al- 
vision. hypertension one year and 90/30. enlarged.| bumin. White blood 

past three months and palpitations Systolic murmur cell count 12,000. 


exertion. 


Sedimentation rate: 
48. 


14. Sudden onset severe sharp pain precordial 86, B.P. 90/60. Trachea Blood Wass. Neg. 
region lasting about three hours. Associated with deviated the right.| White 
and vomiting. Three similar attacks Widening the count 9,600. X-ray 

during twenty-four hours preceding admission. astinum chest showed 


History hypertension for three years. 


cases have been reported and few series have appeared 
since that time, such those Mote and Carr,3 
Reich5 and Glendy, Castleman and 


spite the number cases which have 
been described, clinical recognition this con- 
dition infrequent. review autopsied cases 
during the past years the Royal Victoria 
Hospital showed that the diagnosis was seldom 
made was hoped, that 
detailed study these cases might give some 
further information the etiology and 
also help correlate further the clinical and 
pathological findings. twenty year period 
from 1926 1946, there were dis- 
secting aneurysm the aorta autopsied the 
Pathological Institute. The total number 
autopsies during this period was 8,048, which 
gives incidence every 575 autopsies. 
The incidence reported the literature varies 
average incidence about every 380 
necropsies. 


Heart moderately en-| widening superior 
larged. murmurs. mediastinal shadow. 


The majority the reports the past 
showed that males were affected twice fre- 
quently females. this series there were 
females and males. The average age was 
years. The age distribution decades was, 
two the third, one the fourth, four the 
fifth, three the sixth and four the seventh. 
The males were slightly older, their average 
age being years compared years 
for the females. 

The clinical picture was variable. Table 
gives summary the main positive clinical 
and pathological findings. all cases the on- 
set was sudden and occurred while the patients 
were rest. There was history any 
exertion precipitating the dissection. three 
the the dissection while the 
patients were bed the hospital, being 
treated for another condition, one for toxemia 
(No. 4), the second for diabetic 
coma (No. and the third for congestive 
heart failure (No. 5). The most constant find- 
ing was the sudden onset severe pain, usu- 
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TABLE 


Course and 
duration 


Sudden death one 
day after onset. 


Sudden death twenty- 
four hours after ad- 
mission and ten days 
after onset pain. 


Low grade tempera- 
ture first four days. 
Persistent 
and weakness but 
pain. 
onset congestive 
failure. Died 12th 


Gross pathology 


Aorta: intimal tear distal part transverse arch. Dissection 


along entire aorta involving the renal arteries and the right 
common iliac. The dissection ruptured into the left renal 
artery near its origin. External rupture lower portion 
thoracic with hemorrhage into left pleural cavity and 
into retroperitoneal tissue. Right renal artery occluded. 
Minimal arteriosclerosis. 

Heart: 450 gm. Right kidney infarcted. 


Aorta: intimal tear lateral origin left Dissection 
extended bifurcation aorta. Left renal artery involved 


for distance cm. external rupture. Minimal arterio- 
sclerosis. 


Heart: hypertrophied, 530 gm. 
Lung: left lower lobe infarcted. Multiple cavernous hemangio- 
mas the subcutaneous tissues. 


Aorta: intimal tear ascending portion arch. Dissection 


involved entire aorta from the aortic valve the bifurcation. 
Heart: hypertrophied and dilated Orifices coronary 
vessels and roots innominate and left subclavian arteries 
involved dissection. 
Lungs: hyperemic and 


Microscopic pathology 


Aorta: necrosis. 
Heart: hypertrophy and 
slight fibrosis. 

Kidneys: malignant nephro- 
sclerosis. 
right kidney. 


Aorta: medial necrosis. 
Heart: slight fibrosis. 


Aorta: medial necrosis. An- 


eurysm lined 
thelium and some organ- 
ization thrombus pres- 
ent. superior 
mesenteric, right renal and 


day. 


Low grade tempera- Aorta: intimal tear lateral the left subclavian. 
ture. Blood pressure extended downward just below the level the diaphragm. 


Outer wall ruptured opposite internal tear, into anterior medi- 
Comfortable astinum and both pleural cavities. 


improved 130/80. 


2nd day when pain Heart: enlarged (475 gm.). 


recurred; hemopty- Right kidney: multilocular cyst upper pole (300 gm.). 


sis and death. 


Liver: passive hyperemia. Ascites. 


common iliac arteries 
showed 
Heart: extensive 
generation. 

Kidneys: 
sclerosis. 


Dissection Aorta: marked medial ne- 
crosis. 

Kidneys: chronic pyelone- 
phritis 
phrosclerosis. Multiple en- 
capsulated adenomata 
both kidneys. 


ally the precordial region the upper 
quadrants the abdomen, which radiated 
into the precordium and later towards the 
back. two (Nos. and the pain 
radiated downwards into the lower abdomen 
and these the dissection involved the ab- 
dominal aorta. The pain was intense and only 
partially relieved morphine. some 
was persistent and others recurred 
several times severe attacks. Pain was 
absent three One these patients 
(No. 14) experienced only severe dyspnea. 
Another, (No. suffered from 
headache the supraorbital region and 
extreme following shortly afterwards 
left hemiplegia. Nausea and vomiting 
were the presenting features another pa- 
tient (No. 4). eight cases the pain was 
associated with nausea and. vomiting which 
were present before the administration 
morphine. three instances marked dyspnea 
was the most common secondary symptom. 
All patients showed marked prostration, and 


four cases (Nos. 10, 11, and 15) definite 
symptoms and signs shock were present. 

The most constant finding physical exam- 
ination was the presence hypertension, The 
blood pressure was elevated admission and 
remained high eight cases. five cases the 
blood pressure was low admission, but the 
past history and the pathological examination 
revealed definite evidence hypertensive 
cardiovascular disease. only one patient 
(No. was there clinical pathological 
evidence hypertension. Except for this one 
all patients showed definite enlargement 
the heart. Three cases were congestive 
heart failure. Systolic murmurs were present 
several cases but there was evidence 
valvular disease. The pulse was regular and 
the rate only slightly elevated except for two 
eases, which had auricular fibrillations. There 
were signs pathognomonic dissecting 
aneurysms. The positive findings were 
those hypertensive cardiovascular disease 
and its results shown Table 
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The temperature was normal only slightly 
elevated admission. all patients who 
survived for one more days, the temperature 
after the first day rose 100 101°, and re- 
mained elevated for three four days, when 
returned normal. The white blood count 
and sedimentation rate were moderately elevated 
few days after the onset the dissection. The 
urine most cases contained albumin, hyaline 
and occasionally red blood The 
blood Wassermann was positive only one 
patient (No. 1). The chest roentgenogram, 
showed widening the arch the aorta 
three cases (Nos. and 14). The electro- 
which was available ten cases, 
showed only changes typical marked hyper- 
tensive cardiovascular disease. 
finding was that the few where the 
records were available, comparison the 
electrocardiograms taken before and after the 
dissection revealed changes. Repeat electro- 
cardiograms the eases which survived long 
enough showed alterations except one 
instance (No. 13), where changes suggestive 
occlusion appeared the tenth day. 
The autopsy this case showed involvement 
the coronary orifices the dissection. 

The average survival was four and half 
days after the onset symptoms suggestive 
dissection. The shortest was six hours, and 
the longest was twelve days. The course was 
variable. Ten patients died suddenly during 
paroxysm pain and collapse. few 
these had had persistent precordial pain, but 
the majority felt relatively well between re- 
attacks severe pain. One patient 
died progressive congestive failure, one 
uremia and bronchopneumonia, another 
pulmonary infarction and the fourth 
coma, complicated lobar pneumonia. 

When the body cavities were opened usually 
massive hemorrhage and blood clot were 
10, and 14). The left pleural cavity 
was the most common site the intrathoracic 
hemorrhage. The abdominal contained 
blood two (Nos. and 11), and the 
latter (No. 11) there was hemorrhage both 


left pleural and abdominal 


only two instances (Nos. and 10) was there 
hemopericardium, which much more fre- 
quent other published four cases 
(Nos. and 13) there was external 


rupture the aorta and death these cases 
was due cerebral hemorrhage (No. 5), lobar 
pneumonia and diabetes mellitus (No. 7), mas- 
sive pulmonary due embolus 
the left main pulmonary artery (No. 12), 
and myocardial failure due external pressure 
the walls the coronary arteries the 
dissecting aneurysm (No. 13). 

The site and size the intimal tear varied. 
three cases, 22.5%, (Nos. and 13) 
the intimal tear was the ascending portion 
and 14) was located the trans- 
verse portion the arch, four 
28% (Nos. and 11) was found the 
the intimal tear was the abdominal aorta. 
The location the intimal tears differed from 
other reported series. found the per- 
centage distribution the aorta 
the ascending portion the arch, 16% 
the transverse, and the descending 
and portion. Other authors give 70% 
ing portion the aorta. 

The extent the dissection was variable. 
The shortest was found ease No. where 
extended for The longest involved 
the entire aorta from its origin down its 
bifureation, and extended into one the com- 
mon iliae arteries (No. 3). The por- 
tion the aorta was varying 
The thoracic and abdominal aorta were in- 
volved three cases (Nos. and 11), and 
the abdominal aorta alone was dissected only 
one case (No. 9). three patients main 
branches the aorta were dissected, the left 
common (No. 3), the innominate artery 
(No. 10) and the left renal (No. 11). The site 
the rupture the external layer the 
aneurysm was within em. the intimal tear 
one (No. the external rupture 
was farther from the intimal tear the distal 
direction, and another (No. the external 
rupture was em. proximal, opening into the 
pericardium. only one (No. 11) was 
there rupture back into the aorta, and this 
was through the left renal artery, 
but the aneurysm also ruptured externally. 
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entire series the aortas all showed varying 
degrees intimal arteriosclerosis. only one 
(No. was the intimal arteriosclerosis 
marked and extensive. 
all cases revealed degenerative changes, most 
marked the media. The most prominent 
change the media was degeneration the 
smooth muscle fibres, collagen bundles and 
elastic tissue fibres. The smooth muscle showed 
changes varying from cloudy swelling com- 
plete degeneration with the 
muscle fibres, and replacement flocculent 
mucoid material. This same change was de- 
The collagen fibres also 
showed varying degrees degeneration the 
same type. some aortas there were often 
found small discrete collections fine baso- 
philic granules areas degeneration. 
Where the elastic fibres were degenerated, the 


first change was swelling and loosening 


the fibres and then fragmentation. There were 
some large confluent cystic areas many 
the aortas, and here there was degeneration 
and disappearance all the elements the 
media. These cystic areas appeared identical 
located the outer third the media the 
majority The inner third the 
media usually showed the most extensive dif- 
fuse degeneration. common finding this 
inner portion the media was zone eol- 
lapse where the fibres were close 

and the intervening muscle and 
eollagen fibres had disappeared (Fig. 1). 
one case (No. 14), healed partial intimal 
rupture was found and the case 
report. The site the dissection was always 
the outer half the media and this finding 
agrees with all other reports the literature. 
Only one case (No. 13) was there found any 
endothelial lining the dissected cleft and this 
patient had survived for days following her 
first symptoms. 


The intima did not show any marked arterio- 
sclerosis except one case (No. 9). this 
instance the intimal tear was through large 
arteriosclerotic plaque the abdominal aorta. 
However, medial necrosis was found 
tions taken from the adjacent aorta. all 
eases the adventitia was not remarkable except 
near the point the external rupture, and 
here contained extravasated The vasa 


7 


vasorum were not unusual and pathological 
evidence syphilitic aortitis was found any 
the cases. 
Evidence hypertension the form 
hypertrophy was present every case 
except one (No. 7), which the heart weighed 
only 290 grams. The kidneys all cases, 
one (No. 13), demonstrated varying 
degrees arteriolonephrosclerosis. Other 


findings the kidneys, heart and other organs 


one ease (No. 18) was there extensive myo- 
degeneration, and the reason for this, 
has already been mentioned, was involve- 
ment the coronary orifices the dissecting 
aneurysm. The complete case report pa- 
tient showing the typical and patho- 
logical findings dissecting aneurysm 
the aorta given below. 


REPORT 


48-year old white male was the Royal 
Victoria Hospital March 11, 1946, ambulance be- 
cause three attacks severe precordial pain. 
a.m. March 10, was awakened severe sharp 
precordial pain associated with some shortness breath 
and vomiting. The patient stated the pain was 
someone was driving ‘‘screw driver’’ into his chest. 
was partly relieved morphine. The second attack 
similar pain occurred a.m. and the third attack 
a.m. March 11, the day admission. Both 
attacks lasted about hours. 

The past history revealed that the patient had tuber- 
culous adenitis (at the age Four years ago was 
told had hypertension and that time suffered from 
symptoms suggestive myocardial insufficiency. 
month before admission suffered from upper 
respiratory infection which aggravated his dyspnea and 
him remain home from work. 


Physical examination showed thin, pale individual 


acute distress. The pulse rate was 86, but was 


and regular. pressure was 90/60. The 


trachea was deviated slightly the right and the move- 
ment the chest was reduced. There were occasional 
rales the posterior bases the lungs. percussion 
there was definite widening the superior mediastinum. 


The heart moderately enlarged, the sounds were 


distant but murmurs heard. The abdominal 
wall resistant, but there was definite 
tenderness. The liver and spleen were not palpable. 
The white blood cell count was 9,600 and the hemo- 
globin 78%. showed two plus albumin and 
many pus cells the sediment. The blood Wassermann 
was negative. The electrocardiogram revealed regular 
rhythm, rate 120 per minute and low wave 
Lead roentgenogram the chest showed widen- 
ing the mediastinal shadow with marked bulge 
present the right side. The aortic. knobs could not 


identified. The lung fields were 


Soon after admission was put oxygen tent 
and given morphine with relief the precordial pain. 
His temperature increased 100° and his blood pressure 
130/80. remained comfortable until 
3.30 a.m. March 13, when again suffered from 


sudden onset sharp substernal pain and quickly passed 


into state shock and coma. then expectorated 
mouthfulls fresh blood and expired. The clinical 


diagnosis was dissecting aneurysm the aorta. 
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Pig. (Case 14).—Section wall aortic arch with well preserved intima and adventitia. The 
darkened area the media zone approximation the elastic with disappearance 
the intervening muscle and collagen fibres. Verhoeff’s elastic tissue stain. 33. (Case 14).—Section 
the aorta showing cystic areas degeneration the media with fragmentation and disap- 
pearance the elastic lamina, muscle and collagen fibres the media these regions. Verhoeff’s elastic 
tissue stain. 33. (Case 14).—High power view cystic area the media the aorta. Note 
the flocculent mucoid material surrounded fragmented elastic fibres. elastic tissue stain. 
117. (Case 14).—Section dissected area the thoracic aorta. The split the outer half 
the media. The intima and adventitia are well preserved. Hematoxylin and eosin. 
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Post mortem examination.—In the following summary 
the autopsy findings only the relevant data are 
included. 

The body was that well developed, emaciated 
white male. The thorax contained all about 2,000 
fluid blood and clot. The anterior mediastinum 
and both pleural cavities contained blood, 
pleural cavity containing about 800 and the left 
pleural cavity about 500 blood and blood clot. 
The upper lobes both lungs were their 
posterior portions and emphysematous along their 
anterior margins. 

The pericardial cavity was free from blood. The 
heart was enlarged and weighed 475 gm, There were 
gross lesions the endocardium, myocardium 
coronary arteries. There was minimal degree 
sclerosis the mitral valve. The circumference the 
aorta was cm. its origin and slight degree 
elasticity was present this region. There was 
transverse tear the intima measuring 1.5 cm. 
length just lateral the origin the left subclavian 
artery. The tear opened into dissecting aneurysm 
the ‘media which involved the posterior 2/3 the 
the aorta and extended downwards 
just below the diaphragm. The outer wall this 
aneurysm was except for area im- 
mediately opposite the intimal tear where rupture ‘into 
the mediastinum had occurred. The intimal surface 
the aorta showed minimum degree arteriosclerotic 
streaking. There were several depressed gray areas 
about 0.5 diameter the intima the ascending 
portion the aortic arch. 

The liver, weighed 1,400 gm. and showed evidence 
passive congestion. The spleen weighed 140 gm. The 
adrenals were normal weight and appearance. The 
kidneys showed gross evidence nephrosclerosis. 


Microscopic examination.—Sections from the arch and 


thoracic portions the aorta showed collapse the 
central zone the media with disappearance muscle 
fibres nuclei. Elastic tissue stains revealed 
the presence closely spaced elastic fibrils. There were 
some areas this necrotic the media where 


small cystic spaces had formed which contained 
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basophilic material (Figs. and 3). These areas 
cystic degeneration were more prominent the arch 
the aorta. section from the edge the dissection 
showed the media split and the aortic wall sepa- 
rated the outer 1/3 the media into two separate 
layers (Fig. 4). The abdominal aorta below the area 
dissection presented marked and extensive disruption 
the media, both the elastic and muscle fibres being 
fragmented. One the areas dimpling the intima 
the arch the aorta proved partial rupture 
with early healing (Fig. 5). Otherwise the 
intima and adventitia did not show any marked changes. 
The vasa vasorum appeared intact all sections. 

The liver showed evidence moderate degree 
the central areas the lobules. The 
showed hyperemia its pulp and sinusoids. 
Evidence chronic pyelonephritis and nephrosclerosis 
was present both kidneys. 


DISCUSSION 


Although the picture these cases 
variable; there are certain features which can 
feature was the sudden onset severe pre- 
cordial upper abdominal pain, radiating to- 
wards the back and downwards into the abdo- 
men person with known, definite 
evidence of, hypertension. The pain differs 
several respects from the pain typical case 
coronary occlusion. was always described 
sharp and never constricting 
crushing, and there was radiation the 
the upper extremities. The pain also 
tends maximum intensity right from 


~ 


Fig. (Case 14).—Section healed partial intimal rupture. Note the sudden disappearance 
the elastic fibres the media either side the tear with thickening the subintimal tissues 
fibinous exudate, fibrous tissue, and fragmented components the media. Hematoxylin and eosin. 20. 
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the onset and more persistent and refractive 
opiates. The presence hypertension and the 
fact that the blood pressure remained high, 


after the onset the dissection, 


important point. Another important 
feature the absence electrocardiographic 
changes suggestive coronary occlusion 
patient with history the precordial pain 
above. Roentgenogram the chest 
showed suggestive widening the 
three cases. The importance this sign 
the diagnosis dissecting aneurysm has been 
emphasized Ritvo and Symptoms 
important part the body which White® de- 
helpful aid diagnosis were found 
only two cases (Nos. and 10). Nausea and 
vomiting were common symptoms. 

definite ante-mortem diagnosis was made 
one instance (No. 14) and strongly suspected 
two others. The clinical diagnosis 
ary occlusion was made all other 
the series fourteen, only nine could con- 
sidered present the typical clinical findings 
dissecting aortic aneurysm. Three these 
survived less than twenty-four hours after the 
onset their illness. Unless good descrip- 
tion the pain obtained from the 
patient, the diagnosis will difficult and the 
more common condition coronary occlusion 
will naturally suspected. The negative 
electrocardiogram and suggestive roentgeno- 
logical findings are only value patient 
who survives for period several days. The 
temperature, white blood cell count 
and sedimentation rate are common both 
conditions. instances, already men- 
tioned, where the dissection complicated an- 
other condition, one case (No. where 
the symptoms suggested surgical emergency, 
recognition would impossible. study 
these cases therefore, reveals that diffi- 
cult diagnosis make Heightened 
awareness might however increase the fre- 
quency its proper recognition. 

analysis the pathological findings 
the series presented, demonstrates that the 
etiology dissecting aortic aneurysm appears 
based largely three factors: (a) medial 
necrosis, (b) hypertension, (c) arteriosclerosis. 

The medial necrosis probably the most 
important factor because without found 


histologists consider that the elements the 
media the elastic lamina are the impor- 
tant constituents, and that the other elements 
are attached them. The smooth muscle 
fibres pass obliquely between elastic lamina 
and arise and insert into their covering con- 
nective tissue. The outer third the media 
contains the largest amount the smooth 
muscle When the aorta dilates during 
systole the tone the muscle allows gradual 
expansion the wall, and when the 
are fully stretched they contract 
aided the tension the elastic lamine. 
When medial necrosis affects first the 
smooth muscle and collagen elements and when 
these have degenerated the wall will 
distend during systole, but will not contract. 
Thus the aorta becomes permanently dilated. 
The intima now becomes stretched, thinned and 
weakened, and sometimes there partial tear 
the intima with healing. Usually the intima 
gives away completely allow the blood from 
the lumen penetrate the media where 
seeks the line least which 
the outer third the media. The outer third 
the media often contains cystic areas 
degeneration where all the elements are de- 
generated. The prevalence the extensive 
cause the greater proportion smooth 
muscle fibres. common finding our series 
was zone elastic lamine which were 
closely approximated, with the disappearanee 
the intervening collagen fibres and muscle 
cells. This zone was always the inner third 
the media and attributed the 
dilatation the wall, causing stretching 
and permanent approximation these elastic 
lamine. This due the degeneration and 
disappearance smooth muscle cells which 
normally aid the elastic fibres contract. The 
site the intimal tear was some part the 
arch nearly all our This 
likely due the fact that the highest intra- 
pressure, and hence greatest strain, 
put this portion, both during systole and 
diastole. 

Medial necrosis the aorta has been pro- 
duced experimentally rabbits several 
investigators using the intravenous injection 
diphtheria toxin. 1906 was one 


and then were able produce 


. 
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similar lesions. Intravenous tyramine 
tions given rabbits, used 
Hamilton and produced medial 
rosis the aorta some their animals. 
Most investigators think medial necrosis 
degenerative condition due the 
the natural aging processes 
dietary deficiencies, both, suggested 
Klotz one patient, not in- 
cluded our series, marked medial necrosis 
with dissecting aneurysm was found. 
He-was 50-year old male who was admitted 
the Royal Victoria Hospital with 
Sis, septicemia and bacteremia 


autopsy, addition other findings, fusi- 


dilatation the ascending portion the 


ination the aorta revealed marked medial 
necrosis. This, then, was case where 
severe toxemia and medial necrosis 
and interesting speculate whether 
was etiological factor the medial 
necrosis. The absence dissecting aneurysm 
may have been due the lack hypertension. 
From our series would seem quite definite 
that neither infection nor other acute 
chronic inflammations played any part the 
causation the the media. 

The second factor the etiology dissect- 
ing aortié aneurysms in: our series hyper- 
tension, and this was present all 
cases but one. rupture the dis- 
section the media and rupture the 
adventitia are all probably initiated the in- 
ereased intra-aortic pressure present 
The kidneys every case but 
one showed varying degrees arteriolonephro- 
sclerosis. Other authors have emphasized the 
the chain events. 


The third factor arteriosclerosis the 
intima not important ‘eur series. 
did exist all cases varying degree, but 
this would this age ‘group 
patients. only one instance arterio- 
sclerosis incriminated major etiolog: 
factor. 


Although other consider that the 
presence the aorta impor- 
tant determining the site the intimal tear, 
anatomical abnormalities the basis 


congenital defects were found any our 


SUMMARY 


The clinical and 
eases dissecting the: aorta 
have been presented. 

The sudden onset severe sharp 


radiating the down- 
wards into the lower patient with 
finding. 

The pathological examination revealed 
two important etiological factors, medial nee- 
rosis and and one factor less 
namely, intimal arteriosclerosis. 

The for its infrequent diagnosis 
have been felt heightened 
clinical awareness would increase the incidence 
correct reéognition. 


The authors are indebted Dr. Meakins and 
Dr. Lyman Duff for their assistance preparing 
this paper. 
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health experts realize that our science may 
used either save life destroy civilization. 
Whether science used for good for evil 
not determined scientists themselves. The same type 
research worker penicillin atomic 


.is the mass mankind—the 


dominance the moral the amoral—which determines 
whether research used for life 
Thomas Parran. 
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THE PHYSICIANS’ FINE ART AND CAMERA SALON 


reproduce below few the exhibits from the Physicians’ Fine Art and Camera Salon 
held the Annual Meeting Banff last June. have not space show all. These speak 
for themselves the high standard reached our confréres this exhibition and much 
eredit due Messrs. Frank Horner Ltd. Montreal, for their generous support spon- 
soring the first two years this Salon. understand that its management will now in. 
the hands committee medical men, ineluding Drs. Tees* and Tremble 
Montreal, and Dr. Harvey Agnew Toronto, with Dr. Notkin Montreal alternate. 


With the regret have report the death Dr. Tees since the preparation this page. 


Pig. Saskatchewan Crossing’’ Dr. Robert Riley, Edmonton. First Prize. Fig. the Flock’’ 
Dr. Grafton, Kamloops, B.C. This photograph was taken Dr. Grafton whilst his car waited for the road 
cleared the flock. Award Merit. Fig. Ste. Agathe-des-Monts’’ Dr. Montreal. Award 


d’Orléans’’ Dr. André Simard, Award 
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CASE REPORTS 


PAPILLARY CYSTADENOMA THE 
COMMON HEPATIC DUCT* 


Toronto, Ont. 


Benign tumours the gall bladder bile 
ducts are rare. Karsner mentions fibromas, 
papillomas and adenomas which may 
Ewing describes cystadenomas the intra- 


hepatic ducts which may reach great size, 


and multiple smaller growths developing 
multiplé bile duct adenomas, and states that 
has seen small growing from 
the gall bladder mucosa. the standard 
texts, the only reference tumour the 
type described this case report Kauf- 
man’s' Pathology, where stated that 
the hepatic duct’’. 

the ease reported, the tumour ex- 
the first operation when microscopi- 
examined proved benign papil- 


loma. However, less than year had re- 


and again become symptomatic. While 
the growth itself did not produce fatal results, 
the disturbance liver function its 
presenee terminated fatally. 


41-year old multiparous woman was admitted 
St. Michael’s April, 1938, complaining 
dysuria one month’s duration and urinary incontin- 
ence six years’ duration. May, 1938, anterior 
and posterior colporrhaphy and amputation the cer- 
vix was performed. February, 1941, she was admitted 
with left acute otitis media. She was discharged, im- 
proved, following paracentesis. 

July 1943, she was admitted for the third time 
complaining ‘of sharp, severe, colicky, recurring bouts 
pain ‘‘in the pit the stomach’’ since March, 1943. 
The pain was occasionally followed vomiting about 
two hours after onset. Soda bicarbonate gave temporary 
relief. stated that she was not jaundiced any 


time. 


examination revealed marked rigidity the 
right upper quadrant and right lower quadrant the 
abdomen, with the point maximum tenderness local- 
ized the right para-umbilical region. Her skin was 
copper coloured. The sharp, firm liver edge was just 
below the costal margin. 

The patient was immediately placed 
intravenous glucose saline solution. When 
her temperature spiked 104.2° July one 
ampoule sulfathiazole, every four hours, was included 
the intravenous solution. The sulfathiazole was dis- 
continued July 21, the temperature continued 


spike between 98.3 and 104°. From July August 


one ampoule vitamin daily was given intra- 


the Departments Surgery and Pathology, 
St. Michael’s Hospital, Toronto. 


CYSTADENOMA 


Laboratory findings: 

July 10, hemoglobin, 86% (Sahli); leucocyte count, 
12,100; bleeding time, not recorded; urea nitrogen, 
13.3 mgm. sulfathiazole blood level, mgm. 

July 15, urine negative for bile; urea nitrogen, 15.1 
mgm, 

July 16, bilirubin direct, 2.8 mgm. bilirubin in- 
direct, 3.2 mgm. This gradually increased 6.2 
mgm. for direct and 5.8 mgm. for indirect. 

Plain x-ray films gall bladder region and barium 
enema revealed abnormal -findings. August 
clay coloured stools and bile coloured urine were noted. 

August 10, choledochostomy was performed 
Dr. George Wilson. The common and cystic ducts were 
grossly distended; the common duct being approximately 
double its normal size. small papilloma arising from 
the common hepatic duct was prolapsed into the common 
bile duet. The incision the common bile duct was 
extended proximally. The papilloma was removed, the 
base cauterized, and cauterization extended the 
the common duct. T-tube was left 
place. 

Two sections yellowish white material removed 
from the liver were pathologically reported subacute 
hepatitis. The cut surface the papilloma (3.5 
1.5 em.) showed soft white tissue. The histological re- 
port was papillary cystadenoma the bile duct. 
Cultures from the common bile duct yielded coli and 
non-hemolyzing streptococci. Normal coloured stools 
were first noticed.on the 12th postoperative day. The 
T-tube was removed the 35th postoperative day after 
stools remained normally coloured, daily 
clamping the T-tube for gradually increasing inter- 
vals. Temperature returned normal the 8th post- 
operative day and remained until discharged the 
4lst However, the sedimentation 
was mm. per hour. 

The patient remained well until May 14, 1944 when, 
digging her garden, she noted severe pain 
radiating from the upper quadrant through 
the middle her back. The pain persisted for one week. 
Nausea and vomiting began follow meals, About 
June 23, the patient began having daily chills about 
p.m. These chills were followed sharp right, 
upper quadrant pain. The patient became jaundiced 
about July 

admission July the patient felt drowsy. 
There was known weight lost. Physical examination 
revealed jaundiced female appearing older than the 
stated age 48. The right upper quadrant was very 
The entire side the abdomen was rigid. 
Daily chills persisted with temperatures daily 
103 104°. 

Laboratory findings: 

July 12, hemoglobin, 66% leucocyte count, 
6,900 erythrocyte count, 4,000,000; blood Wassermann, 
bleeding time, not recorded bilirubin direct, 
gradually increased from 1.8 mgm. July 
mgm. August bilirubin indirect, gradually in- 

creased from 1.9 mgm. The urine 
was urobilin-negative ratio and bile positive. 
Plain x-ray films the gall bladder region were 
negative. 

July 17, hepatecostomy and hepatorrhaphy was 


performed Dr. George Wilson. There were multiple 


adhesions over the liver and gall bladder. ‘six inch 
pocket the anterior hepatic surface yielded white, 
non-foul pus-like material. Multiple areas grossly re- 
studded the superior surface the right hepatic lobe. 
Pathologically, these proved zones acute and 
chronic hepatitis, with zones liver necrosis. Copious 
white creamy non-foul pus was aspirated through 
heavy rubber drain inserted into the common bile duct. 
the patient’s very poor condition, further 
procedures were attempted. papilloma was not found 
the. original site the common bile duct. 


The patient’s temperature. continued spike daily,. 


occasionally 103°. (fourth postoperative 
day) became coloured and remained 
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until the forty-ninth postoperative day, when they 
temporarily became normal brown. July the 
hemoglobin was 66% (Sahli) and the leucocyte count 
13,000. The patient left hospital against advice 
October 16. 

November 19, she was re-admitted complaining 
weakness, increasing jaundice and diarrhea. 
findings were not noted. Laboratory findings were 
bilirubin direct, 14.6 mgm. bilirubin indirect, 22.4 
mgm. hemoglobin, 65% and leucocyte count 17,300. 
Urine was bile positive and urobilin negative. 

The abdomen gradually became distended. flat 
plate taken standing position December 1944, 
revealed several fluid levels distended loops small 
bowel. The temperature continued swing from 
She did not complain pruritus any time. 
The patient’s condition gradually deteriorated, and 
death occurred January 15, 1945. 


REPORT 
Pertinent findings: gross—(1) 
papilloma the common duct; (2) 
cholangitis; (3) cholecystitis; 
cholangiectatic the liver; (5) 


abscesses above the mid part 


root the small bowel mesentery. 
The enlarged, green, flabby liver weighed 


‘ 


Fig. 1—The large yellow fluctuant nodule 
bile’’ which has almost completely replaced 
the caudate lobe the liver indicated The 
papillary cystadenoma the greatly distended 
common bile duct bounded black lines. 

Pig. high power, the tumour 
showing the processes made fine core 
loose fibrous connective tissue covered with cubical 
epithelium. 
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1,700 gm. The gall bladder, distal portion 
the stomach, first part the duodenum and 
transverse colon were bound together mass 
fibrous The gall bladder was normal 
size and contained thin bile-stained 
fluid. The mucosa appeared 
replaced fibrous-like tissue. There was 
saccular dilatation the common hepatie duct 
em. diameter. The common bile duct 
measured 1.2 em. diameter. saccular 
dilatation the common hepatic was 
found contain pinkish red tumour brain- 
like consistency arising from the posterior 
superior aspect the common, duct 
wall (see Fig. 1). extended into the ‘left 
The and common bile 
ducts were clear. Yellowish fluctuating nod- 
ules varying sizes were scattered through- 
out all lobes the liver. The caudate lobe was 
almost entirely replaced this yellowish 
material. obstruction the bowel 
lumen was not found any point. The 
pancreas was normal. The spleen weighed 
315 

The brain and skull were not examined. There 
were other significant pathological findings. 
examination the intraductal 
growth showed interlacing papillary processes 
with fine core loose fibrous tissue and 
cubical epithelium. There was 
histological evidence (Fig. 2). 


INCIDENCE 


survey the- English literature since 
1920, located references cases benign 
leston and MeNee? record 10, 
(pathologically proved). Shapiro and 
Lifvendahl’s three were incidental findings 
(all three tumours clinically symptomless) 
2,500 autopsies, where malignant tumours 
the extra bile ducts were found. 
the Mayo the 20-year period ending 
January 1930, cases benign tumours and 
cases pathologically confirmed primary 
the extra ducts were seen, 
according St; Michael’s Hos- 
pital between January 1937 and December 31, 
1945, this the first proved benign bile duct 
tumour found 1,394 autopsies. Dr. George 
Wilson removed papillary adenoma the- 
ampulla Vater. Eight malignant 
bile duct tumours were proved post 
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HYPERTENSION 


mortem. During this nine-year period, 105,957 
patients were admitted the hospital. 


DIAGNOSIS 


The diagnosis and treatment extra-hepatic 
bile duct tumours offer one today’s most diffi- 


surgical problems. Moynihan 


‘‘No one living the differ- 
ential diagnosis obstructive jaundice. The 
diagnosis always difficult and the chance 
life saved important that advise operation 
differentiating between the pathologically benign 
and the malignant type tumour. The rarity 
the former leads the preoperative diagnosis 
the latter the overwhelming majority 
cases, 


DISCUSSION 


According Jordan® there are numerous 
branched tubular gland-like structures the 
walls the bile ducts which are 
lined with tall columnar These are the 
mucous glands which states have 
absorptive function similar that the gall 
bladder lining. is-from these structures that 
benign and malignant adenomatous extra-hepatic 
bile duct tumours originate. and 
found bile’’ was produced 
these mucous glands the. obstructed ducts. 
When white bile found the gall bladder 
bile the presence obstructive 
jaundice, the prognosis grave. When this 
whitish mucous fluid found under these cir- 
cumstances, denotes marked depression 
liver function with failure bile 
pigment. the presented the caudate 
lobe was practically replaced this material. 

Once the biliary outflow involved, the 
benign variety duct tumour pro- 
duces the identical symptomatic effects the 
malignant type. The main difference that 
benign lesions usually remain 

may only theorize upon why the treatment 
this case was ineffective. There are two 
likely possibilities; firstly, the entire base 
the tumour was not cauterized, secondly, and 
most probably, the tumour recurred. Resection 
the duct feasible, extremely difficult. 
The commonest complications the past have 
leakage the suture line and postoperative 


author wishes express deep appreciation. 
Magner and Dr. George Wilson for their co- 
and helpful suggestions preparing this case 
report; Carscadden for the photegraphs; 
and Sister Michael’s Hospital and 
Miss Poole the Toronto Academy Medicine for 
their assistance pertinent data. 
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HYPERTENSION HYDRONEPHROSIS 
RELIEVED AFTER RETROGRADE 
AND NEPHRECTOMY 


Ostry, M.D. 
Colonel Belcher Hospital, 
Calgary, Alberta 


The following case presents features con- 
siderable interest. 


27-year old private was admitted the Vancouver 
Military Hospital, April 1944. history 
was follows: four days’ duration. 
times this appeared almost like frank For two 
days there was slight degree right loin pain. For 
six months there had urination about 
every hours during the day, and once during the night. 

The past history was non-contributory. had never 
been seriously ill, and disclaimed any renal disease. 

Physical examination revealed well developed man 
who did not appear ill. The examination was essentially 
negative except for blood pressure 235/140 mm. 
was unaware this condition, and apparently 
blood pressure reading taken him. 
Repeated blood pressure readings were always ap- 
proximately similar elevated levels, even after prolonged 
rest bed and after sleep. 

Examination the fundi showed hemorrhages 
but the arteries revealed arteriosclerotic changes, with 
narrowing the lumen and silver wire appearance. 

The urinalysis showed, albumen blood cells 
white cell. Phenolsulphonphthalein 
test, 75% excretion dye the end hours. 

eystoscopy was This revealed bladder 
normal appearance, and sign stone tumour. 
Ureteral catheters were passed. There was flow 
urine from the right side. Cultures from the left kidney 
showed growth, and washes with sterile water from 
the right side gave growth. Retrograde pyelograms 
showed normal left kidney, and large hydronephrosis 
the right. After the retrograde pyelogram had 
severe reaction, with nausea and vomiting. Blood pres- 
sure readings were continued and, our surprise, the 
blood pressure was now found vary between 145/90 
and 165/95 mm. 

May 29, 1944, right nephrectomy was performed. 
There were marked perinephric adhesions, that the 
kidney had removed Postoperative 
recovery was uneventful. 

report kidney. —Weight 135 gm., there 
marked dilatation pelvis and calyces, with extensive 
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atrophy the renal parenchyma which appears 


thin, rim-like structure, the average about half 
centimetre thick. There are few small abscess-like 
areas here and there the pale, greyish yellow cortex, 


and the kidney has very lobulated outline. Micro- 


scopic examination number sections through 
various portions the kidney show marked atrophy 
the renal parenchyma with many completely hyalin- 
ized glomerular tufts supported rather fibrotic 


stroma which both diffuse and more less focal 


lymphocytic infiltration present. This infiltration con- 
sists many polymorphonuclears, plasma cells and 
lymphocytes. There evidence any specific 
process such tuberculosis. Diagnosis: pyonephrosis 
and pyelonephritis. 

Postoperatively the blood pressure ranged between 
120/70 and 160/100 mm. discharge 
from the hospital was 140/90. 

The noteworthy feature this case was the 
marked fall blood pressure after the retro- 
grade pyelography, with the accompanying 
reaction. The production pressor substance 
seems have been disturbed. 

Had blood pressure readings been omitted 
following the fall blood pressure 
would have attributed entirely the 
nephrectomy. 

May, 1946, through the kindness Dr. 
district the patient lives, blood pressure read- 
ing was taken and found 158/90 mm., 
just two years after nephrectomy. 


COMPLETE HEART BLOCK 
PREGNANCY 


(Report Two Successful Deliveries) 
Ormstown, Que. 


Complete heart block seen rarely 


complication that the reporting 
individual appears warranted. 
Instances varying degree heart block are 
fairly often seen, but complete block dis- 
tinctly uncommon. 

1938 Jensen? found only cases recorded 
the literature and 1943 the 
Obstetrical Clinic, Kings County Hos- 
pital, found only one 17,862 deliveries. 
This was associated with patent interventricu- 
lar septum. block compara- 
tive rarity even general series patients 
with signs symptoms such that re- 
ported 10,000 such patients 


which the block was com- 


plete. lists the ‘causes his series 


follows: frequency, coronary dis- 


ease, rheumatie infection, 


syphilitic involvement, digitalis medication ‘‘and 
unknown factor (probably 
None these factors proved cause 
the here High grades per- 
manent heart block, White claims, usually oceur 
after the age and most frequently males. 

Most the with complete heart block 
complicating pregnancy were delivered 
arean section. this two pregnancies 
terminated normal deliveries. 


This patient, young French housewife was first 
admitted hospital 1943, that time years 
old. She had exploratory operation determine 
the cause right lower quadrant pain and tender- 
ness, which had been present intermittently for 
years. Her record that time showed that she had 
had the past some undetermined ‘‘heart trouble’’. 
There were symptoms shortness breath 
any other symptom that could related the cardio- 
vascular system. There was history diphtheria 
rheumatic fever. 

The examination the cardiovascular system then 
recorded showed regular, slow pulse rate 64, 
with pre-systolic and systolic murmurs the mitral 
area. Blood pressure 146/70. The chest was clear. 
The liver was not enlarged, the only finding the 
abdomen being tenderness the right lower quadrant. 
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This tracing shows complete heart block with auricu- 
lar rate 75, ventricular rate 33. 


laparotomy was performed under spinal ponto- 
caine anesthesia and her recovery from this was un- 
eventful. Her record, however, shows that during her 
convalescence, her pulse rate was low 36, 38, 
40, 44, and never was over per minute. 

When next seen 1944 the patient was months’ 
pregnant. During the month that she was observed 
ante-partum, she showed untoward signs apart from 
slight edema her legs. She was delivered 
full term baby under oxide, oxygen and ether 
anesthetic, with complications. Her pulse rate 
during her stay the hospital was recorded low 
and varied from this and per minute. 
The. possibility heart block was considered 
this time but electrocardiographic record was avail- 
able. The post-partum recovery was uneventful. 

second pregnancy occurred 1945, her 


being July 22. When seen December, 1945, 


pulse rate was rest and rose after exercise. 
She gave history any illness the interval 
following her previous pregnancy. ‘subsequent 
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examinations the pulse rate always remained the same. 
Her blood pressure was 110/70. The heart showed 
some enlargement x-ray examination. There was 
loud murmur the left the sternum, 
heard the third interspace, but also evident 
generally over the precordium. thrill was present. 


The rest her physical examination, apart from very 


moderate the 
remarkable. 

The electrocardiogram, which here reproduced, 
shows complete auricular ventricular dissociation. 
Her only complaint during the two months preceding 
her delivery was some shortness breath she 
hurried upstairs. She was able carry her ordi- 
nary household duties without any discomfort. She 
stated that sudden changes position, from stoop- 
ing erect position, would make her feel dizzy and 
faint. Ephedrine, which was tried, did not help these 
symptoms. The laboratory examinations showed: 
blood Wassermann negative; red blood cells and white 
blood cells normal; Hb. 82%; sedimentation rate, 
mm. per hour (corrected). Atropine produced 
effect the pulse rate. The patient was given 1/75 
grain atropine sulphate subcutaneously 
rate rose only from per minute. 

normal delivery occurred April 21, 1946 
full term child. Nitrous oxide, oxygen anesthesia was 
used, and once again she made very satisfactory 
recovery. The taken weeks post- 
partum shows the complete heart block persisting. 
The clinical examination her cardiovascular system 
remained the same before her pregnancy. 


legs, nothing 


REFERENCES 
WHITE, D.: Heart Disease, Macmillan, 
925, 1944. 
JENSEN, J.: The Heart Pregnancy, Mosby, 
St. Louis, 115, 1938 


CREIGHTON, B.: Heart Disease and Pregnancy, 34. 

HAMILTON AND THOMPSON: The Heart Pregnancy 
and 331. 

BERNSTEIN, M.: Am. Ass., 106: No. 532. 


REPEATED ECTOPIC PREGNANCY 


Herman Bryan, M.B., F.A.C.S. and 
Montemuro, M.D. 


Port Arthur, Ont. 


The following repeated ectopic 
pregnancy considerable interest. 


Mrs. O.M., aged 29, was admitted St. Joseph’s 
Hospital, Port Arthur, November 27, 1945, complaining 
dull throbbing ache across the whole lower ab- 
domen, two days’ duration. She had missed her last 
menstrual period but had been ‘‘spotting’’ for one 
day. Although the patient walked into the hospital she 
looked quite pale and shocked. 

Past iii, the youngest child four years 
age. Since the birth the she had been 
having irregular periods with cramps which she did not 
have previously. 

The temperature was 98°; pulse 72; respirations 22; 
blood pressure white blood cells 8,800; and 
Hb. 70%. 

The abdomen showed tenderness and some rigidity 
most marked the right lower quadrant. bimanual 
examination bogginess could felt the pouch 
Douglas, and movement the cervix caused pain. 

Operation.—At operation under spinal pontocaine the 
peritoneal cavity was found full blood and 
ectopic pregnancy the right Fallopian tube was 
excised along with the right ovary. The pathological 
report showed gestation Fallopian tube; 


follicular and lutein cysts ovary; subacute and chronic 
made good recovery and re- 
turned home the day postoperative. 

She was re-admitted St. Joseph’s Hospital May 
10, 1946 (5% months later). Her symptoms and signs 
were more marked this occasion, and the diagnosis was 
made without much difficulty. the day prior ad- 


she had been seized suddenly severe gripping 


pain her lower abdomen which had persisted until she 
was admitted hospital the evening May 10. She 
had fainted once home, about three hours after the 
commencement the pain. bowel movement the next 
morning had caused severe pain. When she was ad- 
mitted she complained pain the epigastrium made 
worse breathing and coughing. She had been ‘‘spot- 
ting’’ for two days. last menstrual period had 
begun March nine weeks previously; she had some 
nausea but vomiting. 

The patient was quite ill and shocked: temperature 
101°; pulse 120; respiration 20; blood pressure 120/80; 
white blood cells 12,500; Hb. 55%; sedimentation rate 
mm. The abdomen was distended; there was tender- 
ness throughout but more marked both lower quad- 
rants with some rigidity. examination 
disclosed little bleeding from the cervix with pain 
movement but mass could felt. 

diagnosis ruptured ectopic pregnancy was made, 
and operation the same day, under spinal pontocaine, 
ectopic pregnancy the left Fallopian tube was 
removed. The peritoneal cavity was full blood and 
blood clots 500 all). 

The pathological report showed chronic salpingitis; 
ectopic gestation Fallopian tube. The patient made 


good recovery and went home the 11th postopera- 
tive day. 


DISCUSSION 


Schumann states that there seems 
tendency for the recurrence tubal pregnancy 
women who have had one tube removed for 
this condition, the etiology being probably 
identical both instanées. The incidence 
recurrence somewhere the neighbourhood 
15%. 

Primrose 1594 was the first describe 
repeated ectopic pregnancy the same woman, 
and Parry 1872 collected cases. modern 
times, with the abdominal -opera- 
tions, the abnormality has been discovered 
quite frequently. The first series cases was 
reported Abel 1893, while Pestalozza 
1901 collected several instances 
only few months have separated the two 
pregnancies, while others there was lapse 
several years. 

Smith states that patients who have once 
had tubal pregnancy are less fertile than 
normal but are exposed greatly increased 
probability second gestation. 
Sampson and Smith hold that recurrence oc- 
frequently that one justified re- 
moving the uterus and nonpregnant tube 
the time the first operation. not un- 
common for repeated pregnancy 
the same tube. has col- 
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from the literature and states 
that many them developed the stump 
remaining after the original operation! 

management the opposite tube 
might add that both tubes should inspected 
the first operation both may contain 
ectopic ova. the remaining tube shows evi- 
dence inflammation and hopelessly dam- 
aged may removed the patient 
good condition. Otherwise should per- 
mitted remain, for although 15% 
ectopies recur, 47% women who have had 
one extra-uterine pregnancy subsequently con- 
ceive and give birth normal intra-uterine 
children. 
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TWO CASES HORSESHOE KIDNEY* 


Jean Paul Legault, M.D. 
Hotel-Dieu, Montreal 


The purpose this paper illustrate 
surgical technique used operating horse- 
shoe kidneys. The literature pro- 
for heminephrectomy symphysio- 
tomy always mentions the use clamp 
erush the isthmus before its ligation. The 
technique used all our one developed 
Mercier the Hotel Dieu Hospital 
Montreal. This technique has two principal 
features. The first special suture liga- 
ture; the second, the shape the remaining 
stumps and the method hemostasis. These 
sutures catgut No. plain are placed 
regular intervals through the isthmus 
shape and are interwoven interlaced among 
one another. Thus there continuous pres- 
sure the renal parenchyma, which prevents 
bleeding and oozing. 

symphysiotomy done, two series 
sutures are placed both ends the isthmus, 
while for heminephrectomy only one series. 
ligatures placed the stump the remain- 
ing kidney. These sutures are laid certain 
distance from the section which 
has been cut order one both 

Read the Seventy-seventh Annual Meeting the 


Canadian Medical Association, Section Urology, 
Banff, Alberta, June 12, 1946. 


stumps. This bevel-like stump then covered 
all its length with piece muscle, taken 
from the psoas This piece muscle 
which used for hemostasis tied with 


sutures plain passing through 


both ends the renal proper. These 
suture must tied very gently prevent 
tearing. 

may say that never had any cases 
operative postoperative hemorrhage with 
this technique. operation completed 
with nephropexy after symphysiotomy. 


CASE 


The first case that man years age, 
farmer trade, who came the hospital complain- 
ing pains the left side; these pains were increased 
work excess fatigue. was also complaining 
diurnal and nocturnal urinary frequency. also 
complained cystitis. There was history hema- 
turia, retention, incontinence. The onset the 
present illness goes back few months when com- 
plained with dull pain the left side. 
There was family history tuberculosis cancer. 
His personal history showed appendicectomy many 


ago. was also suffering from asthma. 


Physical examination revealed well developed, well 
nourished white male 44. Blood pressure was 118/56; 
heart tone normal sound The lungs 
gave abnormal sounds due his asthma. Laboratory 
findings were follows: blood typing, Group blood 
sugar 140 mgm. blood urea mgm. blood pro- 
teins were 6.56. The blood Wassermann was negative. 

cystoscopy the urine was cloudy, and contained 
pus cells and bacteria. culture showed coli. The 
bladder mucosa was slightly were also the 
ureteral orifices. specimen urine was collected 
from both kidneys and showed pus the left side with 
coli, culture, but The renal 
functional test showed for the right kidney 
urine with phenolsulphonphthalein elimination 34%, 
the left side urine with phenolsulphonph- 
thalein elimination 0%. 

The plain x-ray film showed many small shadows 
the area the left kidney. These were thought 
kidney stones. The pyelogram showed 
these shadows disappeared the dye. The diagnosis 
was horseshoe kidney with hydronephrosis and calculi 
the left kidney. 

The operation was postponed account tempera- 
ture after cystoscopy. was given sulfa drugs and 
the temperature became normal. The kidney was ex- 
posed the usual lumbar incision, with the exception 
that was extended further toward the median line 
order have better approach the isthmus. The 
kidney was increased size was also the renal pelvis. 
The isthmus was easily found, was parenchymal 
tissue and medium width. The pedicle was enlarged 
due many aberrant blood vessels; some the lower 
pole the kidney were compressing the ureter probably 
causing the hydronephrosis. pyelotomy was done 
remove the stones. longitudinal incision the 
anterior wall the renal pelvis enabled extract 
many which were found white, hard, and 
uneven; with these caleuli certain quantity urine 
and pus out. Then ureteral catheter was intro- 
duced through the incision the ureter open its 


lumen. The ureter had stricture its junction with 


the renal pelvis. For this reason left heminephrectomy 
was performed. numerous arteries and veins 
the renal pedicle were ligated and cut separately the 
ureter was likewise tied and cut. This enabled 
pull the isthmus more the left. The isthmus was 
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then ligated with six mattress sutures interwoven 
U-shape, our technique such cases. 

The isthmus was cut the and the stump 
the remaining kidney was shaped like bevel. 
piece muscle taken from the psoas was laid this 
shape furrow and tied with sutures passing through 
the capsule for hemostasis. clamps were placed 
the isthmus for crushing. examination 
showed signs nor oozing. Two 
cigarette drains were placed the wound. closed 
the incision the usual way. The postoperative course 
was normal. The first hours’ output urine was 
1,200 and more the following days. 

Pathological examination the removed kidney 
showed the following: weight 186 gm., with evidence 
chronic pyelitis and nephritis. 


CASE 


This was woman years old who came the 
hospital February last, complaining pains the 
lower abdomen, which were increased work, bending 
over changing position. 

January last, she had acute tonsillitis compli- 
cated with subacute pyelitis. She was given sulfa drugs. 
The tonsillitis rapidly cleared but the pain the side 
did not disappear. Personal and family history were 
not contributory. examination, she was fovnd 
slightly under weight. Temperature was 
were also her pulse and The blood pressure 
was 110/50; blood Wassermann The blood 
sugar and blood urea were within normal limits. 
cal examination the heart and lungs were negative. 
The urinalysis was normal. cystoscopy, the bladder 
mucosa was normal, were orifices. 
Phenolsulphonphthalein elimination was, right 29.8%, 
left, 17.2%. flat x-ray film showed but 
the pyelogram revealed horseshoe kidney without any 
hydronephrosis. 

Since she was complaining pain, symphysiotomy 
was decided on. The surgical procedure was followed 
according the usual technique. left sided incision 
was chosen rather than the right, order avoid 
damaging the vena cava. After exposure the left 
kidney, the pedicle was examined and found com- 


pressing the ureter many aberrant vessels, especially 


the lower pole. order relieve pressure, the 
aberrant blood vessels were tied and cut. The ureter 
was freed, but the lower part the kidney showed 
large area ischemic parenchyma. prevent un- 
necessary complications, since the renal function the 
right kidney was very good, thought best 
heminephrectomy the left kidney. also used 
here the same technique for the other 
operative course was normal. The patient left the hos- 
pital the 14th day, postoperative. 

The pathological examination the removed kidney 
showed the following; the kidney weighed gm. with 
definite signs chronic pyelitis and nephritis. 

are grateful our colleague Dr. Paul Bourque 
for allowing report this second case, which was 


his own. 

1942, the late Dr. Mercier gave paper 
eases horseshoe kidneys. the cases, 
had been operated on. All these cases 
had symmetrical kidneys. one only the 


was fibrous; the others had 


parenchymal isthmus. horseshoe kidneys 
there are always many blood vessels, thus 
enlarging the renal pedicle. other cases, 
there were renal arteries; some cases often 
and even arteries were found. double 
pelvis was ever found. One was tuber- 


culous kidney; another case, cyst the 
lower pole was found. Seven cases had hydro- 
nephrosis with caleuli; had hydro- 
nephrosis without. caleuli. 

The surgical technique employed for such 
cases was the one mentioned above. When one 
the large kidneys was damaged for one 
reason another heminephrectomy was per- 
this happened ten cases. all the 
other cases, symphysiotomy was done. 
There was mortality the cases. have 
made survey the mortality rate such 
eases and have found for instance that 
group cases horseshoe kidney, Herman 
reports that operated for hemineph- 
rectomy, died; the same group death 
for pyelotomies; for nephrectomies, 
deaths; and for symphysiotomies death. 
This gives rate mortality 15.2%. 
venture that the surgical procedure 
such outlined Mercier must for 
our low mortality rate. 

Goldstein and Abesshouse, the Journal 
Urology, January, 1943, report cases horse- 
shoe kidney; these cases had definite 
disease, and had none; eases were operated 
upon, which with heminephrectomy. One 
ease had.a removed from the pelvis 
without hemisection. 


another caleulus was removed 
from the pelvis but not from the 
neither was hemisection the kidney done. 
So, may say that their are really 
not after heminephrectomy symphysiotomy 
but rather surgical procedures done 
located kidneys which happened 
horseshoe kidneys. have found that the 
literature mortality following symphysio- 
tomy heminephrectomy for horseshoe kidney 
rather 


Since 1942, have added many other cases 
horseshoe kidney the list and are 
justly proud say that mortality 
eurred. There actually such case now 
the hospital. symphysiotomy will probably 
done. Another interesting case has just 
left the hospital. The patient has been in- 
structed come back next fall for the second 
stage the operation. case horse- 
shoe kidney with bilateral One stone 
the right pelvis has already been removed. 
The next procedure will the removal the 
stone the left kidney, followed 
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symphysiotomy order prevent recur- 
rence the renal lithiasis. did the right 
kidney first because the symphysiotomy the 
left side less difficult, there being vena 
cava the way. 

summary may say that the usual mor- 
tality rate after symphysiotomy hemineph- 
rectomy for horseshoe kidney high according 
the known literature. technique de- 
veloped the late Dr. Mercier has shown 
mortality series cases operated on. 
are thus inclined believe that this tech- 
nique which very simple and easy one 
follow will prove advance the 
operative procedures used genito-urinary 
surgery. 


BRONCHIAL DIPHTHERIA ADULT 


Winnipeg, Man. 


The gravity primary acute tracheo-bron- 
chial diphtheria and its rarity the adult 


warrant the reporting such Extension 


diphtheritie inflammation the trachea and 
bronchi from the larynx pharynx well 
known, children, but does not 
present the diagnostic difficulties which cases 
primary involvement below the larynx do. 
(1931) was able find, only two such 
cases adults; which added two his 
own. review case reports the litera- 
ture since 1931 have been unable find any 
further such case reports. The present case 
was observed R.C.A.M.C. casualty clear- 
ing station Holland November, 1945. 


aged previously healthy sergeant was 
admitted November 15, 1945 from field dressing 
station case mild ‘‘short term’’ febrile respira- 
tory illness, with complaints chilliness, backache, and 
dry irritating soreness the throat since the evening 
November 13, 1945. Temperature was 102.4°, pulse 
110, respirations 18; pharynx was clean, and there were 
few small non-tender glands bi-laterally the angles 
the mandible. Physical examination was otherwise 
negative. White blood cells were 9,400 with 73% 
neutrophils, 24% lymphocytes and monocytes. 
Urinalysis negative. Throat cultures were taken re- 
peatedly, including nasal swab cultures; these were con- 
sistently negative for any pathogens. Temperature fell 
admission (see Fig.) and for the next two days the 
patient felt well and complained only dryness the 
throat for which steam inhalations were given. There 
were symptoms signs suggest laryngitis nor 
did these subsequently appear. 


Figure to show daily high-low temperatuse variation, 


the evening November 18, the patient became 
acutely ill and experienced much distress from mucus 
collecting the pharynx, which was unable clear 
voluntarily even with the assistance mechanical 
suction. Examination was otherwise unchanged and the 
white blood cells were 19,600 with 80% neutrophils. 
Sulfadiazine therapy was started. 


portable chest plate the semi-recumbent position 
‘was taken the morning November 19, but was 
unsatisfactory due respiratory movement. 
pneumonic type infiltration extending from the hila 
both lung bases. Marked deterioration was noted 
this time with obstructive type dyspnea, 
moderate peripheral cyanosis, and weakened breath 
sounds generally over both lung fields. White count was 
25,900 with 85% neutrophils. About 10.00 p.m. that 
evening the patient coughed several lengths grey- 
white membrane showing the transverse markings 
the tracheobronchial tree. These were immediately 
examined but showed significant organisms either 
direct examination culture which was negative 
for Corynebacterwm was now 
between acute membranous (non-specific) tracheobron- 
chitis and/or acute tracheobronchial diphtheria. 
the, safe side 120,000 units diphtheria antitoxin was 
given, supplemented with 40,000 units penicillin 
intramuscularly, 20,000 units every three 


hours. Oxygen therapy had been started earlier the 


day. bronchoscope was not available. 


The patient deteriorated still further the following 
two days and, although the temperature tended sub- 
side, continued show cyanosis and obstructive 
dyspnea with mucus accumulation 
Nursing care was carried out the head-low position 
and general supportive measures were applied. 
tions were per minute during this period and 
the blood pressure was maintained 100/70. con- 
tinued cough small pieces membrane, all 
which were cultured and November 21, one these 
was reported showing (which was: subse- 
quently identified Gravis strain) and further 80,000 
units antitoxin was given. During this time the patient 
obtained sleep, all his attention was given 
breathing, and became extremely fatigued. Exam- 
ination November 21, 1945 showed atelectasis the 
lower lobe the right lung with mediastinal shift 
the right. 


During November and 23, some improvement was 
apparent. Some difficulty swallowing was noted 
November 23, and nasal tube feedings were commenced. 
More detailed examination this time revealed: marked 
prostration and weight loss; pupillary reflex reactions 
normal; pharynx unchanged; loss swallowing reflex; 
paralysis; breathing entirely diaphragmatic; 
intercostal muscles apparently paralyzed; still evidence 


collapse the lower lobe the right lung; all deep’ 


reflexes absent together with absent abdominals and 
sensory changes; heart sounds soft, 
rate regular 100 130; blood pressure 98/75. 
Drinker respirator was not available but Paul-Bragg 
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pulsator was obtained. Digitalin gr. 1/100 t.id. was 

‘From November 27, patient showed moderate 
improvement. was uncomfortable the pulsator 
which was difficult adjust his rapid and varying 
respiratory rate and which was, therefore, only used 
his request when felt fatigued. seemed 
obtain some relief this way and slept well without 
the pulsator, night. cyanosis was now evident 
and mucus was longer troublesome although con- 
tinued cough bits membrane. Air entry had 
returned degree the right lung base and sticky 
rales were present both lung fields. Digitalin was 
discontinued November due appearance 
extra-systoles. 


Neurological examination November 28, 1945 
showed marked weakness but true paresis limb 
muscles; paralysis the intercostal muscles; tendon 
jerks present the left but only biceps and quadriceps 


jerks present the right and these were weak; ab- 


dominals absent, cremasterics present; other neuro- 
logical findings—swallowing had returned and there 
were pupillary reflex activity. Toward 
the evening November 29, there was some evidence 
returning function intercostal muscles which 
tinued improve November 30, 


December failed rapidly with development 
cardiac dilatation, engorgement the liver, ascites, 
falling blood pressure (64/12) and cyanosis; pulse rate 
during this terminal episode was per minute 


and died 10.15 a.m. December the 19th day 
his illness. 


Urinalysis, negative admission, showed albumin 


+-+ and casts per high power field) from Novem- 
ber 20, the end. Positive cultures were obtained only 
from membrane coughed up. Ali others, including blood 
culture and repeated cultures from the nose and throat 
were negative for Information the 


presence absence ‘previous protective inoculations 
was not obtained. 


interesting note that time was there 
any paralysis the accommodation-convergence reflex 
—the so-called paralysis diphtheria. 


summary the post mortem examination 
follows: (1) dilation and hypertrophy 
the heart; (2) acute parenchymatous myo- 
carditis; the mucosa the 
epiglottis, trachea, and large bronchi; that 
the epiglottis was apparently more recent 
process than that the trachea and bronchi; 
and this together with the clinical evidence 
seemed indicate that was secondary the 
process the trachea and bronchi; (4) atelec- 
tasis the lungs; (5) thrombosis and infare- 
tion the lungs; (6) resolving bronchopneu- 
‘monia; (7) passive venous congestion the 
liver, spleen and kidneys; (8) necrosis 
the liver. 


R.C.A.M.C., for permission publish this case; also 
Major Schmidt, R.C.A.M.C., for the. bacterio- 
logical work and autopsy report; Lieut.-Col. 
Mustard, for notes regarding the course 


illness the last two days, after had left the 


unit; Lieut.-Col. Arthur Parks, R.C.A.M.C., who saw 
the case consultation November 1945. 
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SPECIAL ARTICLE 


SOME ASPECTS THE MEDICAL 
SWEDEN 


Arvid Wallgren, M.D.* 
Stockholm, Sweden 
MEDICAL EDUCATION 


When the youth has finished his 
gymnasium, which time about years 
age, and intends study medicine, 
has three different medical schools choose 
the Universities Uppsala and Lund 
and the Carolinian Medico-Surgical Institute 
Stockholm. The number students that can 
aecepted the beginning the courses twice 
year limited, each the universities 
and Stockholm, thus 200 medical students 
annually. This limitation partly due the 
desire facilitate the teaching, which aims 
far possible individual instruction 
Sweden, the maxim followed being that the 
fewer the students the more they learn, and 
partly due produce more than 
the required number. physicians. The result 
this limitation the medical 
students, accepted that there usually fairly 
severe competition among them; those students 
who have had the results 
the gymnasium, which general means those 
who are most and gifted, are selected. 
Medical students generally can thus regarded 
picked group with. good intellectual pre- 

The studies divided into two 
separate stages, the pre-clinical and the elinical. 


following note has been. supplied Dr. 
Wright, Montreal, through whose kindness Dr. 
Wallgren’s article was made 

Dr. Arvid Wallgren one the professors 
atrics the Karolinska Institute and Director the 
Department Pediatrics Norrtull Hospital, Stock- 
holm, where the famous Fredrik Berg said have 
established the first clinic Europe, 1845, 
the first Europe occupy separate chair 
pediatrics. 

Dr. Wallgren remarkable man and speaks several 
quite fluently. For example, was 
personal experience present Rome 1937, 
the Fifth International Pediatric Conference, when Dr. 
Wallgren was listed read paper French (the 
three official languages the Conference were English, 
French and German). looking the audience, 
rightly concluded that there Germans than 
French present and therefore read his paper German. 
Unfortunately, the English speaking representation was 
might very well have translated into 
English. 

Dr. well known author and familiar 
many Canadian and American physicians, particularly 
account his valuable contribution Childhood 
Tuberculosis’’ Nelson Loose Leaf Medicine, and 
one the co-authors ‘‘Opera Pediatrica’’ published 
Sweden 1945. The article the current issue 
the Journal was prepared special request and 
reliable account medical conditions 
balanced and objective 
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The former lasts about years, the latter 
years. The student must pass the pre- 
clinical examination before allowed ‘to 
attend the clinical During the clinical 
course expected acquire sufficient prac- 
tical training enable him diagnose and 
treat patients. After qualifying, must apply 
the State Board Health for licence 
practise medicine. Almost every physician 
Sweden endeavours obtain additional clinical 
training serving intern for some years 
after passing his qualifying examination. 
wants become has study his 
special field medicine practising 
intern for least years. addition his 
practitioner’s then has apply 
the Swedish Medical Association for licence 
specialist. There are very strictly regulated 
requirements for each special field. 

One may differentiate between three kinds 
physicians Sweden, the hospital physi- 
the health officer, and 
practitioner. 

hospital physician.—The rapid advance 
medical science has compelled 
increasing number physicians specialize, 
development which making itself apparent 
also the hospitals. The hospital system 
high state development Sweden, service 
the highest class being given free cost 
extremely low charge. Patients pay, 
Swedish crowns day the public wards and 
crowns for private room, this charge being 
The state municipality, the 
board the province, responsible for the 
all other costs. The total daily 
Swedish hospital amount rule 
crowns for each bed. With few 
exceptions the hospitals are either state-run 
under communal government. 


From administrative point view, Sweden 
divided into Districts (Provinces), and 
the city each Province there 
hospital with various special depart- 
ments, each with its head physician; addi- 
tion this there are number. smaller hos- 
pitals the other towns. the present time, 
the central hospitals general are equipped 
with the following services, viz., depart- 
ments internal medicine, surgery, and radi- 
ology, ear, nose, throat, and eye service, and 
departments pediatrics and and 
gynecology. The ultimate aim establish 
also departments psychiatry and derma- 
tology, wards for epidemic diseases, and labora- 
tories for medicophysical research. The tuber- 
culosis hospitals are run separate units having 
connection with the central hospitals, but 
the administrative system the same. For 
surgical tuberculosis patients there are number 
State hospitals. Hospitals for the mentally 


rule run the State, only the 
leading cities having their mental 
State service, four hospitals for cripples being 
present existence. 

head physician hospital responsible 
for all activities being carried the 
ferent paid for half-time 
services and has the right private 
practice addition his work hospital 
physician. most eases the head physician 
has his private reception rooms the hospital, 
which places its premises, instruments, and staff 
his disposal for small fee. some the 
hospitals the hospital physician has the right 
must follow seale charges approved 
the General Board the and the 
Swedish Medical. Association. 

The head physician bound treat without 
special charge all patients the hospital and 
his own department. controls the admis- 
sion the patients and alone has the right 
judge which patients will admitted. 
some hospitals the head physician permitted 
aecept certain fee from patients private 


condition that this fee offered him, 


but may not request payment. other 
hospitals this extra income for the head physi- 
cian replaced certain inerease his 
annual salary. The social position the hos- 
pital physician among the highest the com- 
munity, his financial situation satisfactory, 
and his living standard good. appointed 
from among many applicants the King’s 
the State Board Health serving 
adviser. have relatively small 
possibility their own candidates 
the election hospital physicians. 

addition the head physician, all larger 
hospitals hospital departments have 
sociate head physician who same salary 
the interns but responsiblé for part the 
hospital activities, has the right private prac- 
tice, and can remain this position for longer 
time than the interns. must have had special 
training the field which 
specializes the hospital and appointed 
the State Board Health the recom- 
mendation the head physician and the board 
the hospital. This associate head physician 
deputizes for the head physician and charge 
the hospital during his absence. from 
among these associates that the future head 
physicians are recruited. This arrangement with 
associate head physicians allows the work the 
hospital continue undisturbed, and the head 
physician thus relieved part his burden. 
Associate head physicians have income 
salary and private fees, permitting him raise- 
family without undue financial worrv. 

The interns are all full-time paid and are not 
entitled carry practice outside 
the hospital. They receive about. 9,000 
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Swedish crowns year addition living 
quarters housing allowance, and their 
financial position such that they can marry 
and raise family. The intern serves rule 
for years more, but the period intern- 
order give larger number new graduates 
opportunity receive hospital training. 
the present time, the competition for the ma- 
jority these internships severe. The 
interns are appointed the Board Health 
the Province. 

The health officers working the service 
the State the municipality and not attached 
the hospitals are responsible for the health 
the population the district town assigned 
them. The State health officers receive for 
their services annual salary of, aver- 
age, 9,000 crowns and pension. They are 
bound treat patients for fee approved 
the State, which lower than that received 
private practitioners general and less 
than the health insurance rates. These officers 
are also obliged visit patients their homes 
for certain fixed fee. Another part their 
duties place their services, against extra 
compensation, the disposal dis- 
pensaries, welfare centres for children and ex- 
pectant mothers, and schools, and perform 
vaccinations against smallpox and other 
tious diseases. also their duty take 
charge patients during epidemics their 
district, and visit, for extra charge except 
their travelling expenses, various parts their 
district where their presence may required 
for investigating the possible cause 
insanitary conditions reported the authori- 
ties. each there chief health 
officer who the head the other health 
officers the and has the final say 
all health questions that area. has 
higher salary than the State health officer, and 
has very little time for private practice. 

There are about 400 State health officers 
Sweden present, but the field activity 
widens and responsibility becomes too 
burdensome for one physician the larger dis- 
tricts are being divided, and expected that 
about 300 new posts health officer will 
made available during the next few years. The 
number inhabitants the district health 
officer varies present from about 2,000 
about 17,000 persons. The financial position 
the State health officer satisfactory 
standard living good. The competition for 
these posts fairly severe. Until quite recently, 
health officers have, anything, been over- 
qualified regards medical training; not 


unusual find men with years train- 
ing different hospital departments behind 
them, and their medical knowledge rule 
high level. State health officers retire 


the cities, the municipal health officers 
correspond the State health officers the 
the smaller cities there only 
one these officers, the larger ones there 
chief municipal health officer who some 
full-time paid, and district municipal 
health officers who are part-time paid like the 
State health officers and have medical duties 
and social position corresponding those 
the latter. Although the annual salary 
usually much lower than the State health 
officer’s their incomes are nevertheless good. 
They are not compelled keep any particular 
charges but all probability they 
their fees most eases fit with 
health insurance rates. They are entitled 
pension, generally 6,000 crowns years 
age. 

Some the district municipal health officers 
act medical advisers for the staff indus- 
trial establishments, government offices and 
institutions, transport schools and 
dispensaries, and organizations for the wel- 
fare mothers and children and municipal 
child welfare centres. The municipal health 
officers are appointed the city board, and 
most are highly qualified physicians 
with good incomes and satisfactory standard 
living, and favourable social standing. 

The chief municipal health officer the lead- 
ing cities does not carry any activi- 
ties and not permitted have private 
practice. His work entirely administrative, 
and acts adviser the city board. His 
annual salary amounts about 20,000 crowns, 
and when paid commissions which more 
less automatically fall his lot perform 
are added, his yearly amounts 
average about 25,000 30,000 crowns. 

The head the central dispen- 
sary the district can also classed the 
same type physician the chief health 
officer. must specialist tuberculosis, 
paigns his half-time paid and 
private practice. Under him has 
dispensary physicians who 
are and municipal health officers. 
All eases must reported 
the dispensary, which, through its 
health nurses and physicians, arranges for the 
inspection the patient’s home environment 
and sees that receives the necessary 
medical attention. tests and x-ray 
examinations (in the 
patients) are out the laboratory 
the central dispensary. The local 
tubereulosis dispensary physician receives 
annual sum for his work. 

Besides the position chief municipal health 
officer there are few other research, labora- 
tory, and administrative posts the kingdom 
requiring full-time medical officer such as, 
for the post medical superintendent 
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various institutions and the dif- 
ferent departments the State board 
health; head medical adviser schools some 
the leading cities; chief medical superintend- 
ent the various branches the defence 
forces; and few positions the social 
services. The total salary, including benefits 
allowed, amounts average about 
25,000 erowns year. The Swedish 
Association has strongly opposed every attempt 
introduce the fixed total salary principle for 
physicians doing practical work, such hos- 
pital physicians, and hitherto they have suc- 
ceeded their point. remains 
seen whether this policy can maintained 
the long run the face the ever-harden- 
ing insistence the full-time paid 
physicians. 

The practitioner.—The third 
physicians Sweden the private practi- 
tioner. The number these small com- 
parison with other types physicians. They 
are mainly found cities and towns, 
rarely rural districts. Although the private 
practitioners are the main dependent the 
income they make from their practice, the 
majority them nevertheless have some form 
regular annual income from service 
various government private institutions 
business This extra income prob- 
ably large enough, most cover the 
rent for living quarters and reception rooms. 

The private practitioner’s fees are not sub- 
ject any fixed rates but are wholly deter- 
physician question. his fame wide and 
his reception rooms well-filled the fee can 
raised, while conversely, and there much 
competition with other physicians 
district, must with smaller fees, 
especially the beginning his career 
practitioner. The income some the 
private practitioners therefore low begin 
with, and not unusual find physicians 
this the larger cities whose medi- 
cal activities show loss for the first few years. 


The private practitioners have most cases 
acquired good training subsequent their 
medical studies. and great many them are 
specialists. some branches medicine, such 
pediatrics, the demand for private practi- 
tioners great that they can count 
satisfactory income right from the start 
their career. few exceptional cases they 
have their own private clinic, where they treat 
their patients, admit maternity cases, perform 
operations, and the leading cities 
there are also private donation hospitals, 
which any physician may remit cases and 
where may treat his own patient and charge 
him the fee considers adequate. 

among the private practitioners that the 
widest variations are found with respect in- 
come, living standard, and social position. Some 


these physicians, these respects any rate, 
ean compared with hospital physicians and 
university professors, the majority are 
level with, slightly lower than the health 
officers, and some are less satisfactory posi- 
tion from several points view. 

Relatively few physicians start their career 
with the idea becoming private practitioner, 
spite the fact that this form the pro- 
fession offers the freest scope. Most them 
strive obtain hospital appointment 
post health thus providing greater 
degree not only during the years 
when they are able work, and ease ill- 
ness, because certain minimum income guar- 
anteed under all but also for their 
old age, ensuring pension. The private 
practitioner must protect himself against pos- 
sible loss through illness costly 
insurance premiums, and also has arrange 
for his own pension. 


THE PHYSICIAN AND THE HEALTH 
INSURANCE 


There are physicians Sweden appointed 
specially treat patients belonging health 
insurance funds. There complete freedom 
regards the choice physician, and person 
with health insurance liberty consult 
any qualified physician, including specialists, 
desires. Either the patient pays the fee 
the physician and then applies the sick relief 
fund for payment, against production the 
physician’s receipt, the amount which the 
Fund allows with the rate fixed 
the Govenment for the examination and the 
treatment the patient has received 
cian sends the Fund bill for the amount which 
due him according the same rate. 
some eases, for instance when specialist has 
been consulted, the amount allowed the Fund 
lower than what the patient has paid, but 
rule the fee requested the physician more 
less level with the sick benefit. The sick 
relief fund fixes certain fee for the first con- 
sultation the physician’s consulting room 
and for subsequent consultations 
fixes the fee for visit the 
patient’s home, the amount crowns 
more) varying with the distance kilo- 
metres more) the physician has travel; 
and also fixes certain additional fee 
crowns) for various special examinations and 
surgical interventions, the rate for each type 
examination operation being specified. 
the whole, physicians seem satisfied with 
the sick relief rates; this can also seen from 
the fact that the rates approved the head 
physicians the hospitals diverge only very 
slightly from the rates the health insurance 
companies. The rates followed the State 
medical health officers are slightly lower than 
the sick relief rates. The members the in- 


funds are also satisfied with the insur- 
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ance regulations, they are liberty consult 
whatever physician they please. the present 
time, more than 50% the Swedish population 
are entitled sick benefits, and proposal has 


been submitted Parliament that bill 


passed compelling all Swedish citizens become 
members health insurance fund. 


THE STATE HEALTH 
There Ministry Health the Swedish 


The part the health services not 


connected with university instruction bound 
with the social organism the university hos- 
pitals form part the ecclesiastical administra- 
tion. The executive and controlling body the 
social administration the matter health 
questions the State Board Health, the head 
which, director general, trained physi- 
cian who has under him the heads various 
departments. hygiene, hospitals, health of- 
ficers, veterinary medicine, pharmacy, admin- 
istration) who are often full-time paid physi- 
cians. their side they have scientific 
advisory board, consisting professors belong- 
ing the medical schools and different 
branches medicine whom they refer 
more complicated medical questions for deliber- 
ation and advice. 

The State board health has many different 
tasks, but shall only mention here some the 
most important them and those concerning 


‘the activities the medical profession; the 


granting and practitioners’ 
cences; receiving and judging complaints 
against physicians; offering suggestions con- 
nection with the selection hospital physicians 
and health officers appointed the Govern- 
ment; consenting and approving new 
posts this type: examining and giving con- 
sent architects’ designs for issuing 
regulations regarding health questions; 
all matters concerned with the combating 
epidemics the kingdom; supervising and 
saying the final word all questions publie 
health and the the sick; dealing with 
medicinal problems and the affairs veteri- 
nary medicine; and assisting the courts mak- 
ing pronouncements questions medico- 
legal nature. The care mental defectives 
entirely Government concern under the 
management the State Board Health: For 
the performance scientifie investigations the 
medical board has its disposal 
chemicolegal, and pharmaceutical 
laboratory well establishment devoted 
veterinary bacteriology. The State Board 
Health works intimate co-operation with 
the State Institute for Publie Health. 

The Swedish Medical Association.—This Asso- 
ciation comprised 96% all Swedish 
physicians. has executive committee 
which holds meetings once week. The meas- 
ures taken this committee are examined 
the Board the Association, which meets 


rule least four times year, and which 
makes the final decision the more important 
matters pertaining the Association. Once 
year there assembly the Association, 
which representatives are sent from the 
medical unions different parts the coun- 
try. The Association has done enormous 
amount improve the financial 
Swedish physicians, and its members are bound 
abide the decisions the executive com- 
mittee the Board. agreement may 
finally settled, and appointment applied for, 
without the consent the Board the execu- 
tive committee. When the conditions are un- 
duly bad and the Association 
the post not advertised the Journal the 
Swedish Medical Association, which equivalent 
announcing that may not applied for 
until the conditions have been approved. This 
happens time after time, the result being that 
negotiations are opened between the repre- 
sentative authorized act for the Association 
and those offering the post question, and 
practically every the outcome im- 
provement the conditions. The position 
the Association this respect very strong 
one, and the discipline among its members 
good. 

The fixing standards for the training 
specialists, and investigating the applications 
individual physicians for specialist’s 
forms important part the work 
the Association. high moral and ethical 
standard among the members the Associa- 
tion aimed control their activities 
through the local medical unions and 
cism and punishment delinquents. The 
member’s fee present 100 crowns year. 

Different categories physicians are united 
into professional associations which are in- 
eluded unions specialists the Swedish 


Association. These professional Asso- 


ciations safeguard the social 
interests their members collaboration with 
the mother Association. One these pro- 
fessional associations the Association 
Young Physicians, which comprises nearly one- 
half all the Swedish medical men. 


MEDICAL SCIENTIFIC SOCIETIES 


Good provision has been made for the inter- 
change scientific ideas among physicians. 
The Swedish Society, which includes 
among its members the majority the physi- 
cians the kingdom, holds meeting Stock- 
holm once week. The city Gothenburg and 
the university towns, Lund and Uppsala, also 
have their own societies, and each 
hospital has its own loeal scientifie union 
holding meetings regularly. The various special 
medicine have their own societies 
which are regarded sections the Medical 
Society; they have meetings usually once 
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month. There are two medical journals pub- 
lished the Swedish language, the Journal 
the Swedish Medical Association, and Nordisk 
Medicin, the latter being the organ the Medi- 
eal Society. addition these there are the 
Uppsala forhandlingar and the 
different Acta journals (Medica, Chirurgica, 
Oto-Laryngologica, and on). Once 
year, November, physicians assemble for 
annual meeting, the Parliament Physicians, 
lasting for three days, which professional 
questions and problems are discussed. 

The contact between Swedish physicians and 
their the other northern countries 
lively one. Nordisk Medicin articles 
from all the Seandinavian the 
language each country, the Acta 
publications are shared all the northern 
common, and regular intervals 
two three congresses are held alter- 
nately the different northern 
various branches medicine. ever-widening 
exchange teachers and students taking 
place. physician with degree and licence 
from one northern country is, however, allowed 
practise any the other countries. 

Postgraduate training arranged for through 
annual courses subsidized the State, which 
are held Stockholm and Gothenburg, and 
addition these there are special courses for 
school physicians, health officers, and other such 
categories intervals. 


MEDICO-LEGAL 


Extracts from the Annual Report the 
Canadian Protective Association, for 1945 


The following extracts are from the legal 
General Counsel for the C.P.A. 


There are, far know, official English 
pronouncements legal nature the 
United States the Courts have held that the pa- 
tient bought and the radiologist sold knowledge 
and experience and not the material x-ray 
film which always remained the property the 
radiologist. This based the reasoning that 
the film has value for anyone but the doctor 
with sufficient knowledge and skill diagnose 
the particular case; part his equipment 
and the information which diagnoses 
the case and treatment. The inter- 
pretation the all-important part x-ray 
examination and the film simply the basis 
the interpretation. The practitioner sells, not 
material, but knowledge and experience. 
buys apparatus and the material for. making 
radiograms, and, when radiogram made, 
becomes part the records the particular 


ease. customary for the practitioner taking 
film keep for just necessary that 
should keep film that. should keep 
temperature chart any other record. More- 
over, relies largely for his protection. 
the face this the law will not infer 
implied agreement transfer the ownership 
film from doctor patient when such 
agreement has been expressly made. 

further question may arise when general 
apparatus and takes films the 
his examination, the question owner- 
ship the patient’s right the future use 
the films could hardly arise does not con- 
sider the taking the films fixing the fee. 
then, seems, using his apparatus one 
means assist his diagnosis, and both the owner- 
ship and the disposal the films must remain 
entirely his hands. Practitioners who own 
apparatus, however, may make their use 
separate item the and when 
they this they seem place themselves 
exactly the position radiologist, that all 
that has been said about the rights and duties 
radiologist applies equally them. 

advising your Council short time ago 
with regard this matter suggested the fol- 
lowing formula reply enquiries and this 
will serve summarize what have said above. 


ownership x-ray film depends the 
intention the parties the contract between the 
doctor and his patient. When between the patient 
and medical pracitioner, the absence ex- 
press agreement the contrary, may safely taken 
that the films remain the property the medical man 
who takes them under whose direction they are 
taken. matter practice, doubt radiologists 
recognize informal right the patient have 
the films lent practitioner who may future 
time have charge his case for guidance his treat- 
ment, but the patient could not enforce such right 
law.’’ 


further question has apparently arisen 
amongst your members whether your As- 
sociation should instruct counsel appear 
their behalf inquests. has been the con- 
sidered policy the Association that, the 
absence special counsel should 
not provided, coroner’s inquest not 
legal proceeding but enquiry determine 
whether has been committed. amounts 
nothing more than finding true bill 
Grand Jury and puts individuals who ought 
answer suspicious for what 
they have done, were supposed have done, 
upon their trial due course and leads 
proper investigations, preventing the hushing 
matters this kind. 

The legal services extended for the protection 
members the Association have always been 
confined judicial proceedings which the 
actual issues are tried and the facts deter- 
mined functioning judge accordance with 
the rules law. 
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THE CANADIAN MEDICAL ASSOCIATION 
Editorial Offices—3640 University Street, Montreal 


(Information regarding contributions and will 
found the second page following the reading material.) 


EDITORIAL 
DOCTORS AND TRADE 


RECENT issue the Ontario Medical 

Review describes episode which 
enforced unionization group medical 
men was issue. The Board Control 
the city Toronto passed by-law obliging 
all civic employees become members 
certain labour union pain discharge. 
The medical personnel the Public Health 
Department were included this provision 
and the Ontario Medical Association accord- 
ingly took the matter Brief presented 
the Board Control Toronto. 

this Brief the Association voiced its 
opposition the inclusion members 
the medical profession trade unions, and 
asked that the order amended exclude 
the doctors the Public Health Depart- 
ment, particularly the City Toronto 
recognizing union municipal employees 
was establishing precedent which would 
followed many other municipalities. 

The main arguments put forward were 
follows: 

(a) Exception the unionization em- 
ployees the case members learned 
scientific professions provided for both 
the Collective Bargaining Act, Ontario 1943, 
and P.C.1003 the Government 
Canada. 

(b) Whilst the Brief did not oppose the 
formation unions, there were good reasons 
why members the medical profession 


should not bound the obligations 


posed union. For example, doctors, 
whether private practice employed 
could not undertake rigidly limit their 
hours occupation, they would have 
under the union requirements. 

(c) strike should occur the doctors 
the Public Health Department would 
forced forsake their duties maintain 
union solidarity, thus weakening basic pro- 
fessional principles. ‘“The ethics medicine 
have evolved, not for the benefit medical 
practitioners, but for the greater good the 
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community and any conflicting loyalty, 


whether trade union any other 
body, will the long run not operate the 
benefit the community.”’ 

result this presentation verbal 
assurance was received that compulsory 
membership would not demanded the 
profession, although solicitation the union 
become members was still carried on. 

The question unionization the pro- 
fession course much more acute 
Great Britain, will seen from the 
following extract from the British Medical 
Journal, (Oct. 12, 1946, 97). 

“One the many matters which the 
Public Health Committee the B.M.A. 
will have before its next meeting the 
issue the ‘closed shop’, which has now 
thrust its sulky head into medical affairs. 
stated that certain local authorities 
have passed resolutions requiring all their 
employees become members their ap- 
propriate trade unions. certain instances 
has been intimated that these resolutions 
are not interpreted literally, and that 
far medical officers are concerned mem- 
bership the B.M.A. will satisfy the con- 
dition. One authority says that that will 
not sufficient, but that membership 
N.A.L.G.O. will required; and yet another 
requires membership the Medical Prac- 
titioners’ Union condition appoint- 
ment. With the repeal the Trades Dis- 
putes Act local authorities have now the 
legal right require membership trade 
their staffs. 

“The B.M.A. not trade union: 
limited company with the licence the 
Board Trade omit the word ‘limited’ 
from its title; but the body recognized 
the Government and the various 
associations local authorities 
negotiating body behalf the profession; 
moreover recognized the T.U.C., 
with which liaison. This matter 
trade unionism has often been before the 
B.M.A. Opinion counsel 
many years ago, and has been obtained 
again, and the effect that the Associ- 
ation desired become trade union 
would have completely reconstructed. 
new association would have formed 
which the B.M.A.’s present assets could 
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not transferred, and, moreover, the 
objects would have drastically revised; 
for whereas the present objects are pro- 
mote the medical and allied sciences and 
maintain the honour and interests the 
profession, the first object trade union 
the regulation relations between work- 
men and masters. The legal view that 
medical men are neither the one nor the 
other within the meaning the Trade 
Union 


EDITORIAL COMMENTS 
The Physicians’ Formulary* 


The Physicians’ Formulary now the 
hands the majority the English speaking 
profession Canada, and hoped that the 
French translation will soon available also. 
This Formulary originated resolution 
the General Council the Association instruct- 
ing the Committee Pharmacy prepare 
Formulary broadly representative the needs 
medical practice Canada. The work was 
completed 1945, and dedicated Pro- 
fessor Velyien Henderson, who had over 
many years given freely his fine talents 
the service Canadian Medicine. His 
interest the Formulary particularly was un- 
remitting, and lived see the completion 
the work, not the actual publication. 

This Formulary has been adopted the 
Department Veterans’ Affairs its official 
formulary. comprehensive but exceed- 
ingly compact and convenient size. The 
practising physician will find indispensable. 


Matter Terminology 


rather curious that the diseases old 
age and their care should only recently have 
acquired the status subject itself. 
Whether this due greater solicitude born 
social conscience, the fact that the old 
age group making itself heard mere 
weight numbers, both, not clear. 
certain however, that the care the aged 
now accepted necessary division 
labour with its own problems. 

The terminology the subject has been 
recently the British 
One correspondent points out that ‘‘geron- 
tology’’ sometimes confused with 
Geron old man and gerontology the 


Physicians’ Formulary; The University 
Toronto Press, 1946. non-members the Associa- 
tion $1.00 paper binding; $1.50 fabrikoid. 

The Lancet, August 10, 1946, September 28, and 
October 1946. 


study the aging process and its results. 
derived from geras old age, and 
one who heals. 

Another correspondent states however, that 
there Greek word ‘‘geria’’, and geri- 
should more properly 
Further, the women’s rights have not been 
Why should old people taken 
refer only old men, especially old 
women predominate? However, the Greek 
word for old women (graus) would produce the 
curiosity 

Neither these new coinings need re- 


garded serious competitors with the present 


terms. only hope that 
will not suffer the ill usage meted out 
else shall find students 
(and others!) casually remarking that some 
nonagenarian 


The John McCrae Memorial 
memorial garden and shrine Colonel John 
McCrae was dedicated Guelph, Ont., 
August last. The beauty and simplicity 
the shrine well shown the accompanying 


photograph. Immediately front the sym- 
bolic its marble niche there seen 
large bronze book resting stone slab. The 
poem ‘‘In Flanders inscribed across 
its open pages. 
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The garden with its shrine stands the 
grounds the where John McCrae was 
born 1872. illuminated night and 
open all times visitors. The Committee 
charge the Memorial have worked for long 
establish this monument great Canadian 
physician, soldier and poet. Financial support 
however still necessary complete payment 
very 


The Overseas Postgraduate Medical Journal 


The Fellowship Postgraduate Medicine 
London, Eng., has launched new quarterly, 
with the above mentioned title. The journal 
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designed primarily for postgraduates study- 


ing for higher qualifications, and aims being 
always rather than academical. The 
opening editorial comments 
as: What minor surgery? What 
are the best methods penicillin administra- 
tion? What the status the surgical ap- 
proach hypertension? There are articles 
peripheral vascular disease; malaria; thyroid- 
the catarrhal child; danger signals 
midwifery .and survey ether 
anesthesia. are generously used 
the text. extend our best wishes this 
new venture. 


MEETINGS SPECIALIST MEDICAL SOCIETIES 


Arrangements for the meetings various specialist societies the same 
time the Annual Meeting our Association, have been receiving close 


attention. 


regard the annual meeting the Canadian Medical 
Association Winnipeg, June 27, 1947, announced that 
tion will afforded affiliated medical societies and other medical specialist 
groups for meetings the Royal Alexandra Hotel Monday and Tuesday, 


June and 24. 


All available meeting rooms will occupied during the remainder the 
week Sections the Canadian Medical Association. Inquiries with respect 
arrangements for meeting should addressed the General Secretary, 
135 St. Clair Avenue West, Toronto the first instance, and they will 
transmitted the local Chairman the Committee Housing for confirmation. 


NOTES 


Canadian Naval Service Benevolent Trust. 
Fund Medical Treatment 


The Canadian Naval Service Benevolent Trust Fund 
was incorporated July 1945, for the purpose 
relieving distress and promoting the well-being ‘of naval 
and ex-naval personnel and their dependents. This 
Fund was created from the voluntary contributions 
navy personnel, interested civilians and canteen profits 
H.M.C. Ships. The Fund registered under the 
War Charities Act. 

Many applications handled the Fund deals with 
accounts for medical treatment. Therefore, 
advisable acquaint the members the medical pro- 
fession with the procedure used dealing with these 
cases. The Fund pleased assist applicants need 
for assistance found exist after investigation 
undertaken the Fund’s local representative. Where 
case which appears warrant assistance from the 


Canadian Naval Service Benevolent Trust Fund comes 


the attention physician, the matter should 
referred the local representative direct the 


head office the Fund Ottawa. The local representa- 
tive is, each case, the Commanding Officer the Naval 
Division nearest which the applicant resides. 
possible, such reference should made early the 
course treatment investigation. 

After consultation with the Canadian Medical 
iation, the Fund will settle accounts rendered these 
patients accordance with the scale fees approved 


the Department Veterans’ Affairs. 


Where indicated that patient may require 
assistance, she should cautioned the type 
service-requested, the Fund must necessarily limit 


its aid non-luxuries. Unless doctor’s certificate 
furnished confirming the necessity other than public 
ward accommodation, assistance will restricted 
public ward rates. same principle applies the 
hiring special nurses. Where applicants can avail 
themselves public clinical treatment, they should 
encouraged assistance from the Fund 
these cases will normally restricted the nominal 
fees charged such clinics. all cases the applicant 
will require detailed statement accounts for attach- 
ment his application form. The same terminology 
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Annual Meeting Winnipeg, 1947 


advance information connection with the An- 
nual Meeting held Winnipeg, June 27, 
1947, have received the following list hotels 
Winnipeg which reservations for the Convention may 
made. Fuller details will appear later. 


Royal Alexandra Hotel (Convention Headquarters) 


Single room $3.50 $6.00 

Double room $5.50 $7.50 
Fort Garry Hotel 

Single room $3.50 

Double room $5.00 
Marlborough Hotel 

Single room $3.00 $3.50 

Double room $4.00 $6.00 


St. Regis Hotel 


Single room $2.00 $2.50 


Double room $3.00 $6.00 
St. Charles Hotel 

Single room $2.50 

Double room $3.50 $5.00 
Mall 

Single room $2.50 

Double room $4.00 
McLaren Hotel 

Single room $2.00 $2.50 

Double room $3.00 $3.50 


Statement Dr. Harris McPhedran 


Chairman the Executive Committee 


felt that statement should made members 
the Association regarding the activities the 
General Secretary connection with recently formed 
international medical organizations. 

June, 1946, the Association was informed that the 
Canadian Government had invited Dr. Routley 
act one its medical advisers the Canadian 
delegation the World Health Conference. This con- 
ference had been called the United Nations, meet 
New York June, 1946. The invitation extended 
Dr. Routley was considered General Council the 
Banff meeting, and was unanimously agreed that 
should accepted. 

Dr. Routley accordingly attended the conference 
New York. This conference concluded setting 
World Health Organization, whose constitution was 
accepted and signed nations, subject subsequent 
ratification their respective Governments. com- 
plete its organization, Interim Committee was set up. 
Dr. Routley was asked Mr. Claxton, Minister 
National Health, act temporarily the Canadian 
delegate this Commission, since neither the Minister 
himself nor his Deputy, Dr. Chisholm, was able 
present for some months. This temporary appointment 
Dr. Routley necessitated his going Geneva 
November attend the meeting the Interim Com- 
mission Canada’s representative, but not expected 
that this will great deal his time, and 
furthermore probable that his temporary appoint- 
ment will eventually taken over the Deputy 
Minister National Health. 

addition, the Association received invitation 
from the British Medical Association send repre- 
sentative attend International Medical Conference 
held London. The Executive Committee felt 
that Dr. Routley was eminently fitted act this 
capacity and accordingly was asked attend this 
meeting London towards the end September, return- 
ing after about two weeks absence. 
the Conference Dr. Routley’s ability and experience 
was shown the fact that this meeting was 
appointed chairman committee draft the Con- 
stitution and By-laws this World Medical Association. 

This Committee met again Paris November 
the time Dr. Routley’s visit Geneva, was 
able deal with both meetings the same trip. 


This brief résumé shows the work which our 
General Secretary temporarily engaged. The Execu- 
tive Committee fully convinced that therein 
capably fulfilling extremely important duties, also that 
whilst his time has been considerably taken late, 
are assured that when the initial organization 
completed Dr. Routley will again continue devote 
his entire time the work the General Secretaryship. 


VALEDICTORY ADDRESS* 
Léon Gérin-Lajoie, M.D., 
President 


This Seventy-seventh Annual Meeting the Canadian 
Medical Association, aptly called the Victory meeting, 
concludes magnificently term office. Our deep 
gratitude due the local arrangement committee 
under the able chairmanship Doctor Wallace Wilson, 
and the array members his various Committees, 
including, not the least important, the Ladies’ Com- 
mittee, under the direction Mrs. Wallace Wilson, for 
their untiring efforts bringing about such happy 
succession events. 

setting natural beauty could more fitted 
hold our scientific, business and social meetings. 
indeed only the grace God that can delight 
our eyes with such grandeur and magnificence. Our 
only regrets come from our inability have satisfied 
the hundreds, yes, the hundreds, our colleagues, who 
wished with today, but due lack ac- 
commodation had their requests turned away. 
fault the housing committee. registration un- 
surpassed yet would have been accounted for, could 
have found board and lodging for everyone. 

This meeting being tribute our medical officers 
who were His Majesty’s Forces, serves proof 
our admiration those men who have gallantly 
answered the call our country. 

Some have paid with their lives their heroic devotion 
the face danger. natural that our first 
thoughts them with sense deep gratitude and 
sincere regret. May God have mercy their souls, and 
may their supreme sacrifice not have been made vain. 

Those more fortunate who have returned are re- 
turning, greet with great satisfaction and pleasure. 
Nothing has been spared have them feel that their 
homecoming most welcome. May they know 
awaited their return from the very day they departed. 

with great sense pride indeed, that pre- 
sided over the destinies the Canadian Medical Asso- 
ciation during the past year, which have been fraught 
with events tremendous importance throughout the 
world, not only the realm medical affairs, but 
also the field international politics. For every 
Canadian the most important event has been the vic- 
torious ending the war. doubt, there are still 
the problems rehabilitation the returned men and 
the readjustment their lives post-war activities. 
There are also the tragic sufferings and the horrible 
hunger the peoples Europe where war has been 
most merciless. Our duty towards them has not ended, 
and citizens Canada must carry our chari- 
table contribution towards the alleviation those 
sufferings. 

The political and psychological maturity which has 
been attained Canada through this war must 
maintained. believe, through the combined 
efforts homogeneous groups, such the Canadian 
Medical Association, that racial and regional ‘differences 
and much the parochial pettiness will disappear from 
Canadian politics replaced unity and cohesion. 
The acknowledgment our Government Canad- 


Presented the Seventy-seventh Annual Meeting 
the Canadian Medical Association, held Banff, Alberta, 
June 14, 1946. 
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ian citizenship should much away with our 
heterogeneity and dispel our own eyes and the 
eyes the world the idea that Canada hybrid 
mixture races, according the country our 
ancestors. can help develop our own cultural indi- 
viduality. And has been said, ‘‘this need not mean 
the growth dangerous nationalism. Canada’s posi- 
tion independent country, member the British 
Commonwealth, and, eventually, the Pan-American 
Union, may enable her dispense with the narrower 
aspects nationalism and become the most internation- 
ally minded all allied 

This belated admission Canadian nationality 
will bring about greater possibilities each group. 
The medical profession will not spared. The prob- 
lems which have been brought our attention the 
last quarter century have become more and more 
numerous and important each year. They have been 
studied from the point view regional pro- 
vincial solutions. the last decade have dealt 
with them more national atmosphere. will now 
our responsibility tackle them their relation- 
ship within international concept. The Canadian 
Medical Association quite aware this evolution, 
and your Executive through your Council has already 
taken steps that direction. the reports Coun- 
cil read: ‘‘In October, 1945, your Executive Com- 
mittee recommended the Government Canada 
that Medical Division the United Nations should 
formed, and proposed that the first Medical Con- 
gress held Canada. Your Committee later pro- 
vided suggestions the Government with respect 
the organization United Nations Health 
Division’’. 

Pursuant these recommendations and suggestions, 
Dr. Brock Chisholm, the Deputy Minister National 
Health for Canada, was sent Paris, represent our 
country preparatory meeting. United Nation 
Health Division came into existence and the Deputy 
Minister Health for Canada became its first secretary. 
meeting named delegates this new body, 
formulate constitution and by-laws convened meet 
later New York City. The Canadian Government has 
been chosen sit this meeting. The Honourable 
Minister National Health, head this Canadian 
delegation has forwarded our General Secretary his 
desire have him adviser, and attend the meet- 
ings New York. far know, believe 
the first time that Government any nation has 
asked representative voluntary medical body 
act adviser. tribute the Canadian Medical 
Association and the recognition the able qualities, 
sound judgment and learned knowledge our General 
Secretary. 

You readily realize that the constant relationship 
your Association with the Government medical 
matters, has not ended with tlie conclusion the war. 
The Association continuing advise all pertinent 
questions and holding its own the maintenance 
the principles upon which our profession has been built. 

The activities the Association have been varied 
and multiple. will not endeavour summarize them, 
but would like mention few. 

plan for the medical care the veterans has been 
elaborated. special commitee under the chairmanship 
Dr. Fred McGuinness and comprising representatives 
all the Divisions, was very active and spared 
efforts establishing regulations and schedule fees 
which could applicable the whole Canada. The 
Department Veterans’ Affairs accepted whole-heart- 
edly the proposed plan but difficulty arose when the 
Treasury Board did not the tariff. there- 
fore fault ours the scheme still unannounced 
the medical profession Canada. Nevertheless, 
pleased say that the arrangement may forth- 
coming the near future. 

The relationship this committee with the Director 
Medical Services the Department Veterans’ 
Affairs and his personnel, has been most cordial. Our 
thanks for this cordiality has already been expressed 


Council few days ago, but confident that the 
members the Canadian Medical Association will want 
show their appreciation Dr. William Warner and 
his colleagues for this frank endeavour. know the 
difficulties with which the Director Medical Services 
the Department Veterans’ Affairs faced from 
time time, but want him rest assured that 
has the entire confidence and support all the members 
the medical profession Canada. 

have followed with interest the progress the 
Dominion-Provincial conference and our consultant 
medical economics sat observer all the meetings. 
The data brought back from the discussion have been 
most useful obtaining the trend thought each 
our nine Provincial Governments matters social 
security and particularly the problem medical 
economics. 

The question health insurance has again occupied 
the attention the members the medical profession, 
and the different Regional and Provincial Committees 
created each Division study this vital question 
have given much time and energy, not only 
late facts but also formulate regulations and draft 
working procedure for the betterment the health 
the people Canada without prejudice the principles 
the medical profession. These sub-committees have 
been constant communication with the Committee 
Economics which has again done yeoman job during 
the year. owe the chairman committees and 
sub-committees and their members debt very deep 
gratitude. 

had the occasion visiting the nine different 
Divisions their respective annual meetings. con- 
stituted rather unique and most enlightening experi- 
ence. The personal contacts achieved, the attendance 
business and other sessions, the glamour the official 
functions, the intimacy the unofficial chats, all the 
little and big things that make conventions have 
brought mind great deal satisfaction. Every- 
where experienced uniform atmosphere sincerity 
and goodwill and felt regular and strong pulse 
Canadianism. 

This spirit national faith our country exists 
amongst all classes people. comforting, and 
indeed gratifying situation this 
world upset greed and lawlessness, famine and 
despair. 

believe that the medical profession playing 
important part maintaining this faith. The réle 
are called upon play not limited the scientific 
field. The vast majority are men active 
practice, whose duties bring close contact with 
people all walks life, and our influence upon them 
immense. The-trend give may determine 
way the trend taken other fields activities. 

With the drop the first atomic bomb there arose 
every intelligent mind and most hearts certain 
apprehension what lies ahead. Every move, all 
fields, political, religious, economical, military, profes- 
sional, industrial, labour, now significant, and may 
one life death. one dangerous event allowed 
drift unnoticed unchallenged, might start 
that swift flow that history warns can seldom 
stopped. indispensable that the alert. 
vital that know the facts. Only with the full 
discuss and advise matters health. Moreover, this 
knowledge should not limit itself its repercussion 
within the boundary our municipality Province. 

True, matters health are relevant the Prov- 
inces. But the study and application our pro- 
vincial problems, the profession must view its aims 
within the adjustment the application any system, 
the setting it, into overall picture our vast 
Dominion. must fit giant jig-saw puzzle 
where the minutest piece has its place the completion 
art, our duty unite our efforts and pursue 


honest endeavour obtain 100% membership 


the medical profession within the Canadian Medical As- 
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sociation. Its activities and its standing the realm 
Canadian economics are challenge those who 
still refuse join our ranks. Its will live times 
distress and its the past guarantee 
for the future. 

planning and organizing health services, each 
should remember that its boundaries are not 
any impenetrable enclosure, and that 
part whole and that this whole must bear some 
unity, Canada hold its own the realm 
international politics, international economics, 
international endeavour. 

profession, must give the rest the 
people Canada, this sense unity necessary 
make our country big and true. But let clear 
that unity does not necessarily, and does not fact, 
mean uniformity. its diversities tongue, 
its diversities soil, its diversities industries 
that Canada reaps its glory. Would Canada rich, 
would have for the meaning and the value has 
now attained, Province became new country, 
division another country? indeed, for each 
Province within itself brings the wealth and beauty 
our country its own riches and its own grandeur. 
one could attain height great and have vision 
keen see, from his vantage point the skies, 
the waves the Atlantic the farthest shore the 
east, well the waters the Pacific the farthest 
beach the west, would encounter multitudinous 
variety hills and lakes and rivers and prairies and 
forests and cities and hamlets harmoniously synchro- 
nized that would resemble the blending the colours 
rainbow where the whole beautiful has com- 
ponents different. Such unity understand 
it, each group profession trade working hand 
hand Canadians for Canada. 

Those you who donned uniform the last war 
had the same spirit and the same enthusiasm and the 
same will serve and your the other officers 
and men the rest the Dominion. Just did 
those who could not serve the armed forces those 
whose duty was stay home, help and toil that 
Canada, with the other Allied Nations, should emerge 
victorious over the evil forces that plunged this peace- 
loving world into abominable hell. 

barrier was there between those men who fought 
Dieppe, Falaise Caen. barrier creed, race 
tongue must emerge from amongst the members 
our profession. Let set the pace, that our heart 
beats synchronized for the betterment our country 
and our souls melted into spiritual atmosphere, 
may partaking the same time ‘‘the development 
our concept Canadian citizenship and the forg- 
ing lasting bonds Canadian unity’’. 


MISCELLANY 


Early Vitamin Deficiency Still Poses 
Problem Medical Science 


Although health education and commercial advertis- 
ing have made the American public diet and vitamin 
conscious, medical science still faced with the prob- 
lem detecting and treating early vitamin deficiency 
states, according David Cayer, M.D., Winston- 
Salem, N.C. 

Writing the November issue The Journal 
the American Medical Association, Dr. Cayer, who 
from the Department Internal Medicine, Bowman 
Gray School Medicine Wake Forest College, says 
that very difficult recognize early vitamin defi- 
ciency states when physical signs are absent. These 
include night blindness, spongy bleeding gums, painful 
joints and sore tongue and mouth. 


Symptoms alone are not accurate guide for diag- 


nosis. example, the author cites the similarity 
the symptoms neurasthenia nervous exhaustion 
and early vitamin deficiency, both which manifest 
fatigue, insomnia, nervousness, headache, depression, 
muscle weakness, backache and lassitude. 

conclusion, the author says: ‘‘Primary deficiency 
states can avoided the proper selection foods 
the daily diet. Low economic status reduction 
the total food intake provide for shipment abroad 
need not reduce the qualitative value the diet. 
adequate diet still obtainable this country, even for 
families low income, and spite reduction the 
total intake provide for shipment food abroad.’’ 

Four doctors report the same issue the Journal 
the resuits severe deficiency disease seen mostly 
white and half-breed Costa Rican children who subsisted 
diet consisting chiefly bananas and molasses. 

The doctors—Antonio Pena Chavarria, Saénz- 
Herrera and Cordero-Carvajal from the Department 
Pediatrics the San Juan Dios Hospital, San 
José, and Leon Goldman from the Department Der- 
matology and Syphilology the College Medicine 
the University Cincinnati—noted changes the 
children’s hair from slight graying intense whiteness. 
The hair loosened and easily pulled out 
the they say. 

This condition, the authors believe, caused 
deficiency one the less well known members 
the vitamin complex group. The children can 
treated successfully they survive the severe vitamin 
deficiency state. Improvement can produced 
general, adequate diet with mixture vitamin 
complex. 

The addition biotin, one the most potent known 


members the vitamin complex, ‘‘is thought, but: 


not proved,’’ accelerate the return both the pig- 
mentation and growth the hair, according the 
authors. 


The Hospital Survey and Construction Act 


With the signing the Hospital Survey and Con- 
struction Act, the United States the 
most comprehensive hospital and public health construc- 
tion program ever undertaken. Congress has authorized 
the appropriation during the next five years 
$375,000,000 Federal funds for the building hospi- 
tals and health centres. Since the Act provided that 
the Federal share constitute one-third the cost 
and non-Federal funds the other two-thirds, the total 
expenditure for this Nation-wide hospital program 
would approximate $1,125,000,000. 

Copies the Hospital Survey and 
Public Law 725 the 79th Congress, may procured 
five cents per copy from the Superintendent Docu- 
ments, Government Printing Office, Washington, D.C. 

purpose this Act provide 
Federal assistance the States the end that ‘‘the 
necessary physical facilities for furnishing adequate 
hospital, clinic, and similar services all their people’’ 
will attained. Federal grants-in-aid are authorized 
assist the States: 

determine their hospital and public health 
centre needs through State-wide surveys. 

develop State-wide programs for construction 
facilities supplement existing facilities. 

construct facilities which are thus determined 
necessary, and which are conformity with the 
construction program constituting the approved State- 
wide plan. 
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The General Secretary's Page 


Several months have elapsed this page 
last appeared. During the interval, however; 
your General Secretary has had some interest- 
ing experiences. 

Following the annual meeting Banff, 
proceeded directly New York attend the 
International Health Conference which was 
the United Nations. For five 
weeks was privilege act one the 
medical advisers the Canadian delegation 
and play small part along with the other 
213 delegates and observers from more than 
sixty nations, drafting the Constitution 
the World Health Organization. 

account the New York sessions has 
already appeared the Journal but there are 
one two observations which would like 
make. contrast conflicts and sharp dif- 
ferences opinion which have been reported 
from some United Nations’ meetings, was 
noteworthy that, throughout the health confer- 
ence, the delegates were all agreed that they 
must strive towards one objective, namely, 
set organization which would assist all 
peoples the world attain the highest pos- 
sible level health. Such objective left 
little room for bickering serious clashes 
opinion. This does not mean that there was 
not plenty debate, and sometimes fairly 
heated debate, but the tone and temper the 
meeting was such inspire confidence 
our own section the United Nations. 


The organized medical profession the 
world has play making 
the World Health Organization 
Indeed, without the co-operation the medical 
profession, the World Health Organization will 
fail. Evidence not lacking that such support 
will and perhaps stronger 
fashion than was anticipated New York. 

Under the auspices the British Medical 
Association and the Association Profession- 
nelle Internationale des Médecins, organiza- 
tion which functioned very largely Europe 
for several years prior the war, close upon 
one hundred representatives from national 
medical associations convened London 
September. After three days discussion was 
agreed unanimously that World As- 
sociation should formed with the following 


promote closer ties among the national medical 
organizations and among the doctors the world 
personal contact and all other means available order 
assist all peoples the world attain the highest 
possible level health; study the professional prob- 
lems which confront the profession; organize 
exchange information matters interest the 
profession, and establish relations with, and present 
the views the medical profession to, the World Health 


Organization and the United Nations Educational, 
Scientific and Cultural Organization and other appro- 
priate bodies. 


was indeed great privilege for your 
General Secretary represent the Canadian 
Medical Association this Conference. 
Organization Committee nine with two 
secretaries, French and English, was appointed 
draft the necessary Constitution and By- 
Laws and complete the other details organi- 
zation. hoped that the committee will 
have completed its task that the World 
Medical Association may hold its first meeting 
Paris September, 1947. being elected 
Chairman the Organization Committee, 
feel that distinct honour was paid the 
Canadian Medical Association. 

these lines are being written, word has 
reached that the Board Trustees the 
American Medical Association has voted that 
great body into the World Medical Association 
(J. Am. Ass., October 26, page 450). The 
Executive Committee the Canadian Medical 
Association has done likewise. There every 
reason expect that, when the Association 
meets September, 1947, will embrace its 
membership most, not all, the national 
medical associations the world, and thus there 
will established body parallel the World 
Health Organization—a great medical force 
which can assist the medical profession and the 
United Nations their laudable health objec- 
tives. Furthermore, the birth these two great 
bodies, the World Health Organization and the 
World Association, lends strong sup- 
port the view that the skies look brighter for 
world unity and harmony and co-operation than 
sometimes seems apparent one looks out over 
the world scene. 


the time this page being read, shall 
have completed another trip Europe. The 
Canadian Government has invited your General 
Seeretary act its delegate the Interim 
Commission the World Health Organization 
meeting Geneva the first half November. 
Following that meeting, the Organization Com- 
mittee the World Association will 
Paris when hoped considerable 
progress will made drafting the Constitu- 
tion and By-Laws. will seen that time 
being lost advancing the organization. 


[The following extracts from the report the first 
conference London which the World Medical As- 
sociation was formed (‘‘Brit. J.’’, Oct. 1946) 
will supplement the foregoing report our General 


Thirty-three medical associations thirty-one coun- 
tries were represented held 
the B.M.A. House London, opening September 
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25. Conference was under the joint auspices 
the Association Professionnelle Internationale 
Médecins and the British Medical and its 
general agenda were discuss the objects inter- 
national liaison, the setting international body 
for the achievement such objects, and the constitution 
and immediate programme such organization. was 
unanimously agreed that such association consti- 
tuted, take the place the old A.P.I.M., with the 
objects promoting closer ties between the various 
national medical organizations, studying the prob- 
lems which engage the profession different coun- 
tries, organizing exchanges information, and 
establishing relations with, and presenting the 
views the profession to, the new World Health 
Organization and U.N.E.S.C.O. 


the proposition Dr. Alfred Cox (B.M.A.), 
seconded Dr. Moran (Irish Free State Medical 
Union), and supported delegates from the National 
Medical Chamber Poland, the General Council 
Colleges Spanish and the Svenska 
was agreed unanimously: 

this Conference express the view that there 
should international organization medical 
associations. 

long discussion then took place the objects 
such body, particular whether these should 
limited professional and social medicine should 
extended embrace scientific matters. Dr. 
Michaelson (Palestine Jewish Association) suggested 
two functions which such organization could dis- 
charge. One would act clearing house for 
the resettlement refugee doctors. Britain 
since 1933 between 400 and 500 Jewish refugee doc- 
tors had been absorbed, and America about 5,000 
refugee doctors, whom 2,000 were non-Jewish. Such 
organization might make inventory the 
number refugee doctors each country and smooth 
the absorption rate throughout the world. The other 
function would act safeguard against the 
violation professional political doctrinaires 
and resist political pressure every description. 

The Polish delegate wanted scientific medicine in- 
cluded among the objects the new organization. 
Dr. Glorieux (La Fédération Médicale Belge) did 
not see how international organization could suc- 
cessfully operate this field. Adequate organizations 
for dealing with scientific matters, said, already 
existed the several countries. Dr. Cibrie (La 
Confédération des Syndicats Médicaux was 
the same opinion. Every country had its acad- 
emies. There was more need for international 
organization study the professional problems the 
private practitioner, especially view the social 
security legislation which had been passed was 
pending many states. Dr. Decourt (Secretary, 
A.P.I.M.) also considered that scientific medicine was 
sufficiently well served. The aim international 
organization should defend the rights the 
ordinary practitioner and also his patients—per- 
haps defend them from the designs their respec- 
tive governments. similar view was expressed 
Greek and Dutch delegates. 


THE HEALTH ORGANIZATION 


Dr. Routley (Canadian Medical Association) 
said that had recently attended New York the 
meeting 213 delegates from countries who 
five weeks had worked out the basis the World 
Health Organization.* his opinion the World 
Health Organization had the opportunity going 
long way towards solving the future problems the 
world, but without the medical profession would 
like electric grid without current. parliament 
national government would anything with this 


British Medical Journal, 428, 1946. 
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instrument unless the doctors every country the 
world made alive. Therefore there was now room 
the United Nations for movement among the 
combined medical associations parallel with that 
which had resulted the World Health Organization. 
had quarrel with the old A.P.I.M., but the 
sweeping movement world events was longer 
adequate. wanted see organization which 
would signify the unity doctors all over the world; 
should know geographical boundaries, and should 
have its primary objective assist mankind 
attain the highest possible level health. 

After some further remarks from Spanish, Portu- 
guese, and Palestine Arab delegates, acclaiming the 
idea closer ties between the national medical organ- 
izations, Dr. Pridham (B.M.A.) said that what- 
ever statement objects was adopted, ought not 
exclude the possibility some future time ex- 
tension into other fields. The B.M.A., said, under- 
took scientific well medico-political work, and 
its scientific work did not compete with the 
colleges and academies; the contrary, these bodies 
were quite anxious come into contact with the As- 
sociation. the new medical organization were the 
medical counterpart the World Health Organization 
would rendering important and useful service. 


THE SEARCH FOR FORMULA 


Suggestions were made the British, Canadian, 
French, Egyptian, and Palestine Jewish delegates for 
formule expressing the objects the new body, and 
the form words was eventually agreed already 
quoted (v. supra). 

Dr. Cibrie (France) said that his country there 
was some suspicion the World Health Organization 
and which had arisen, 
thought, because these bodies had not clearly stated 
their aims. was decided co-operate with these 
institutions should determined advance how 
far that co-operation ought extend. the World 
Health Organization assumed bureaucratic functions, 
would they still prepared co-operate? Prof. 
Grzybowski (Poland) contested the implication that 
the World Health Organization would associate itself 
with anything which was not the best interests 
the profession. Dr. Decourt, however, supported his 
countryman. One the reasons for the establishment 
their own body, said, was defend medical 
practitioners whose liberty was being menaced 
many countries, and proclaim advance co-opera- 
tion with this new official institution, unless such co- 
operation were strictly conditioned, would unwise. 

Dr. Routley (Canada), one who had been 
present the birth the World Health Organization, 
said that entertained fears its intrusion into 
political affairs affecting the doctor any part 
the world. 

Eventually the phrase was agreed ‘‘to establish 
relations with, and present the views the medical 
profession to, the World Health Organization and 

Dr. Chisholm, representing the United Nations 
Organization the Conference, gave account 


-the World Health Organization and its origin. The 


interim commission, the nominees 
States, was work the rapid and effective estab- 
lishment the Organization. The constitution had 
been signed nations, but needed the ratification 
minimum before came into being. Under 
the constitution the W.H.O. there would inter- 
ference with the practice medicine any country. 
realized the concern over possible regimentation 
the profession; this was the minds those 
engaged the work framing the constitution, but 
there would attempt control the practice 
medicine any way whatsoever. The Organization 
would help all bodies engaged securing the better 
health the people, and, well aware its responsi- 
bility, desired the advice bodies which could 
speak for the medical profession. 


q 


Canad. 
Dec. 1946, vol. 


MEDICAL 619 


NOMENCLATURE AND CONSTITUTION 


The Conference agreed that the name the new 
body should ‘‘World Medical Association’’. The 
French, Greek, and Spanish delegates desired retain 
the name A.P.I.M., mainly for reasons sentiment. 
Mr. Scott Stevenson, one the observers behalf 
the American Medical Association, said that good 
precedent had been afforded the change from 
Nations’’ ‘‘United Nations’’. One 
delegate proposed Federation Medical As- 
sociations’’, but was pointed out that 
involved legal complications. 

Some discussion took place proposed functions 
the new Organization. Dr. Routley was anxious 
that one its tasks should assist and foster 
medical education, both undergraduate and postgradu- 
ate, but the President pointed out that this was ap- 
proaching the scientific side which had been accepted 
somewhat outside the province the new body. 
Dr. Charles Hill described what the B.M.A. had al- 
ready done for the furtherance international medi- 
cine, particular the arrangement for lectures, 
invitation, Continental centres. Dr. Carter 
mentioned the publication the specialist quarterly 
journals the introduction the new medical 
abstracting service. 

was agreed that the members the World 
Medical Association should national medical bodies. 
The question was raised the existence given 
country more than one medical association which 
might claim national character. Dr. Cibrie sug- 
gested that that case the association which was 
the more representative should selected. The cri- 
terion for admission might that the membership 
the association included more than 50% the 
practising doctors the country. France there was 
only one association. Dr. Wibaut (Netherlands) 
pointed out the singular case Palestine from which 
two associations were represented that Conference 
—the Palestine Jewish and the Palestine Arab. Dr. 
Alfred Cox suggested that for the time being all who 
had been invited attend the present Conference 
should accepted members, and that the member- 
ship question should referred for permanent settle- 
ment the committee which would appointed. Dr. 
Decourt mentioned Switzerland, where there were 
three national groups which had combined send 
one delegate the present Conference. Dr. Leuch, the 
Swiss delegate, however, stated that there was only 
one medical association Switzerland, the Fédération 
des Médecins Suisses. 

form words suggested Dr. Hill was 
agreed to: 

Medical Associations which are represented 
delegates observers this Conference shall 
eligible for membership, together with any other na- 
tional territorial medical association making appli- 
cation which representative the medical profession 
its country territory.’’ 

was the desire some delegates that the matter 
the subscription referred the provisional 
committee, but the motion Dr. Cibrie the Con- 
ference agreed, 11, fix the subscription. 
was fixed accordingly half the rate which ob- 
tained for the A.P.I.M., namely, centimes Swiss 
per member each national group, total 
10,000 members, and centimes per member above the 
first 10,000, with maximum 1,500 franes Swiss 
whatever the number members group. 


SECRETARIAT AND COMMITTEE 


was agreed that there should two official 
languages the Association—English and French— 
and that there should dual secretariat, London 
and Paris. Dr. Charles Hill, secretary the 
was appointed secretary London, and Dr. Cibrie,.of 
the Confédération des Syndicats Médicaux Frangaise, 
secretary Paris, the appointments acting ones 
until the next Conference. 


The Conference gave ovation Dr. Alfred Cox, 
veteran the A.P.I.M., who, notwithstanding his 
eighty years, had been energetic any the work 
the Conference. 
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The American Diabetes Association* 
Reported Lillian Chase, Toronto 


Unexpected summer weather late the season and 
keen, interested membership combined make the 
sixth annual session the American Diabetes Associa- 
tion happy pilgrimage the place insulin was dis- 
covered twenty-five years ago. Among 
hundred attendance were six diabetic physicians and 
one diabetic scientist. Three these were the 
program; Lawrence, M.D. London, England; 
Katz, M.D. New Orleans; and Wrenshall, 
B.Se., Ph.D. Toronto. 

The first session which was open the public 
Convocation Hall was attended many grateful dia- 
betics and their relatives. The early history insulin 
was outlined Best. The first clinical trials insulin, 
when whole flask contained about ten units, were 
described Walter Campbell. reiterated his un- 
changing conviction that strict control was necessary 
treatment the diabetic. Russell Wilder the Mayos 
reviewed twenty-five years insulin from the clinician’s 
viewpoint and Seale Harris Alabama, author 
new book Banting, gave appreciation insulin. 
Members the Government and the University 
well Dr. Harris past president the 
C.M.A., also spoke. 

The banquet and ceremony presenting Banting 
medals the Great Hall Hart House had inter- 
national flavor. There were eight after dinner speeches, 
most them unexpectedly interesting. Joslin told 
owing his existence British reprieve. Oxford, 
Mass., before the independence the American colonies 
his great, great, great, great, great, great grandfather 
and ditto grandmother were charged and convicted 
being witches. His ‘‘six-G.’’ grandfather was hanged 
but since his ‘‘six-G.’’ grandmother was enceinte there 
arose legal doubt the rights the unborn child. 
While waiting for ruling this point she received 
reprieve from England; hence Joslin. this same 
village Oxford complete survey soon under- 
taken every man, woman and child the presence 
diabetes. Urinalyses and blood sugars are done. 
This the first time such study has been carried out. 

Banting medals were presented 
England who looked after the wartime problems the 
diabetic the United Kingdom; Hagedorn Den- 
mark who added protamine insulin; Houssay 
Argentina, leader experimental work 
diabetes; Opie United States who first described 
the pancreatic changes diabetes. The original plaque 
from which the medals are designed was given Presi- 
dent Sydney Smith for the University Toronto. 

Most delegates were their seats nine the 
morning hear Frank Allen Diet. After graduat- 
ing from Toronto spent some time physiology 
with the late Professor Macleod before went the 
Mayo Clinic; now director the medical section 
the Lahey Clinic, Boston. His paper was cautious 
and non-controversial. suggested giving between 100 
and 250 gm. carbohydrate, 160 gm. protein 
and 100 gm. fat; said patients should not 
fed too much. 


The University Toronto, conjunction with the 
American Diabetes Association, held celebrations 
Toronto, September 16, and 18, commemorate 
the 25th anniversary the discovery insulin. 
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discussion, Lawrence who has himself taken insulin 
for twenty-four years, said diet was human problem; 
you should make few restrictions possible, aim 
for healthy but happy patient. said, perpetual, 
continuous, uncontrolled diabetes leads trouble the 
years considers low carbohydrate under 
100 gm., moderate 200 250 and high 250 300; 
the only exceptions this carbohydrate restriction are 
those doing strenuous, hard work. gives about 
gm. protein diabetic could never get over 
gm. England these days), and gives 110 
gm. fat. present rations the English diabetic 
get over 300 gm. carbohydrate. divides 
his diabetics into the fat and the lean. Seventy per 
cent diabetics are fat, and down must come their 
weight. puts these diet 100 carbohydrate, 
protein, fat; that is, about 1,200 calories. 
The weight comes down and the diabetes goes, the 
weight goes and comes back. wrong give 
these fat ones insulin balance the carbohydrate, the 
carbohydrate must regularized. 

Rabinowitch Montreal spoke Coma, said his 
clinic had one death from coma every 10,000 years 
diabetic life. said his clinic had the lowest 
diabetic death rate the world. For fifteen years 
has not taught his patients test their own urine. 
gives carbohydrate his coma cases, but according 
the tables shown, does not give for least 
two hours and late nine hours after insulin has 
been administered. discussion, Root Boston said 
diabetic deaths all over the country are due 
coma, and said that patients hold against the doctor 
they are not taught test their urine. teaches 
them the first visit. Formerly gave 212 units 
insulin the first three hours coma, now 
300 1,000 units; gives four ten litres fluid. 
feeds the patient soon can swallow. 


Beardwood Philadelphia, continuing the discussion, 
said that protamine insulin lessens acetone. Some 
say patient can into acidosis while insulin 
breaking diet, but does not agree. patient 
well treated with insulin hard get into acidosis 
without infection without leaving off insulin. 
asked the question, ‘‘Why give glucose early coma 
you are losing all sorts things when you lose 

Mosenthal New York said the preceding diet 
makes very little difference whether coma comes 
not. The causes coma are: infection, gastro- 
intestinal upset and alcoholism. There acetone 
normal urine but our tests not show it, and has 
clinical significance. thinks Rabinowitch’s acetone 
figures showing frequency acetone are too high; 
himself sees 200 diabetics week and only one acetone 
month. Best suggested that the effects high 
protein diet tried systematic manner order 
protect liver and kidneys. 


Beverly Smith New York, speaking diabetic 


gangrene, said cutting corns diabetic and care 
the feet should not the pseudo-clinical group, 


but that prophylactic advice should given 


geon interested this problem. Presbyterian Hos- 
pital, the diabetic gangrene cases have 45% mortality; 
the patient lives bed chair patient and 
does not get out see the doctor, then does not 
get proper care and lives only another two years. 
Amputation patients must seen regularly regarding 
the other limb and the preservation life. After 
amputation Dr. Smith takes culture aerobically and 
anaerobically the first dressing. Sulfa drugs and 
penicillin are ineffective without blood supply. Using 
method devised Dr. Edith Quimby, injects 
radioactive sodium into the blood and checks its presence 
down the arteries the leg modification the 
Geiger counter which shows exactly how far down the 
blood vessels are patent. amputation cases tries 
for the least possible interference with collateral circula- 
tion, the least shock and, possible, the preservation 
the knee joint. 
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Seott Toronto, speaking the chemistry 
insulin, said that insulin was the first hormone 
this was done 1929 Abel Johns 
Hopkins. the discovery insulin much has been 
accomplished but many problems remain unsolved. 
one has succeeded isolating insulin from the blood; 
but felt sure that light would shed these 
problems the years that lie ahead. 

Colwick from the Cori’s laboratory St. Louis gave 
report the work which for the first time showed 
the action insulin the absence cells. 

Soskin, formerly Toronto, now Chicago, spoke 
the metabolism food stuffs experimental 
diabetes. thinks insulin does not increase the 
tion sugar. 

Priscilla White Joslin’s Clinic, Boston, gave 
comprehensive paper ‘‘Pregnancy and diabetes’’. 
She has fifty diabetic women under her care all the 
time. She finds them deficient other hormones besides 
that the pancreas, and she supplements these. They 
are expensive; the cost about $300 per patient. 
Cesarean sections are done all cases; they used 
done the 37th week, now they wait till the 38th week. 

the last afternoon several five minute papers were 
given. Some the speakers had obviously not practised 
with stop watch but Katz had timed his the split 
second; his delivery was like Walter Winchell’s, and 
his material was interesting and wholly original. 
gives ether the gangrene cases, 1,000 c.c. 
saline slowly run intravenously. increases 
the peripheral circulation; the idea came him when 
was watching postanesthetic patient. 

Good treatment the diabetic can apparently 
ried out many different ways. This makes life interest- 
ing the worker the field but painful for the im- 
mature medical student. graduation knows that 
there some difference opinion about the optimum 
composition the diabetic diet; that some coma pa- 
tients have only saline intravenously while others receive 
both glucose and saline; that some physicians 
all patients over five years age test their urine 
frequently but others consider testing affair for the 
doctor and not for the patient worry about. 
knows that some patients are confined bed while 
being standardized but others are required walk 
much four miles daily while getting their insulin 
and diet adjusted; that some physicians demand freedom 
from glycosuria, but that others state with great con- 
viction and some statistics that showing sugar 
100 gm. day never hurt anyone. the student has 
submissive mind will believe what his favorite 
teacher says and sneer all who differ; but 
the type who pushes forward the frontiers knowledge 
will observe his patients, read the literature and 
gradually evolve his own rules the years practice 
that come him. 

one complacent about the state diabetics 
today. The gangrene cases are tragic; possibly the 
development gangrene the patient’s fault; 
strayed from his diet. But why did stray? Was the 
diet unsatisfying? Was monotonous? the pa- 
tient unaware its importance? Did wander away 
from his doctor? wandered who seek him 
and bring him back? Who gather the straying 
diabetic? The physician’s secretary? The public health 
These gangrene 
patients are costly. The expense the nursing -and 
institutional care they receive could pay the salary 
someone who would visit, encourage and advise co-opera- 
tion with the physician before the loss the limb 
inevitable. 

Then there are the eye cases, cataracts and retino- 
pathies. estimated that 10% all blind people 
are diabetics. What causes retinopathies? they oc- 
frequently the well cared for patient 
the self-indulgent one? Can anyone give satisfactory 
answer this? 

Intelligent diabetics tend well matter what 
school teaching their treatment carried out under, 
but the unintelligent, addition being medical 
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problem, are behaviour cases too. Those who manage 
the big city hospital clinics see the hard-to-save 
They seem come for the outing and not for medical 
advice. They are worry their relatives, expense 
the country, blot the hospital’s statistics and 
drain the doctor’s optimism. 

Can diabetes prevented? how? keeping 
the middle aged woman thin by. advising those with 
diabetic relatives watch their weight? 

These incidental problems not blind the 
great advance marked the discovery insulin. 
Twenty-five years ago the young diabetic did not have 
chance; now his life span apparently very little 
affected his disease disciplined and co- 
operative. LILLIAN CHASE 


Canadian Physiological Society 
The Tenth Annual Meeting the Canadian Physio- 


Society was held Toronto October and 


26, 1946. The following titles and abstracts have been 
selected from the papers presented. 


SWELLING BRAIN SLICES AND THE PERMEABILITY 
BRAIN CELLS ELECTROLYTES AND 
Elliott, Montreal Neurological Institute, MeGill 
University. 

Brain cortex slices swell considerably salt solutions 
isotonic with serum and appreciably even four times 
isotonic solutions. serum the swelling much less 
marked. 

Brain tissue behaves freely permeable 
glucose, fructose and sucrose the absence electro- 
lyte but, the presence small amounts salt, the 
tissue cells seem completely impermeable the 
sugars. 


ABSENCE INSULIN EFFECT THE RATE 
duced Noble), Research Institute Endo- 
crinology, McGill University, Montreal. 

has been shown that insulin has effect the 
rate glycolysis defibrinated blood normal dogs 
and rabbits, nor oxalated human diabetic blood. The 
object the present study was determine whether 
this non-effectiveness insulin blood vitro 
due the red corpuscle membrane acting barrier 
between the hormone and the enzyme system systems 
upon which acts. Rate disappearance glucose 
was measured normal rat, normal and alloxan-diabetic 
rabbit, and normal human blood, with cells intact and 
lysed with saponin, with and without the addition 
insulin. causes marked retardation gly- 
colysis which has been observed numerous workers. 
our study there was increase the blood sugar’’ 
measured several hours following hemolysis followed 
slow decline. insulin effect was observed intact 
hemolyzed, normal diabetic blood. 


THE FUNCTION GASTRIC GLANDULAR EPITHELIUM 
THE REPLACEMENT SURFACE EPITHELIUM OVER 
MINUTE SUPERFICIAL WOUNDS MADE THE 
Grant, Physiology Department, 
McGill University. 

Studies have been made the replacement gastric 
surface epithelium over minute superficial wounds made 
almost parallel the surface the mucosa cats. They 
support the earlier conclusion, based observations 
replacement following shedding the surface cells 
the result exposing the mucosa mild irritants, 
that parietal cells, before having been transformed into 
indifferent ‘‘foveolar’’ cells, are used the initial 
stages replacement. 


THE TREATMENT AIR-EMBOLISM PROLONGED 
OXYGEN BREATHING.—H. Garfield Kelly and William 
Gibson (by invitation). Neurological Institute, 
University, Montreal. 

case air-embolism incurred through the induction 
artificial pneumothorax with subsequent con- 


vulsions and coma lasting four days will presented. 
The effectiveness the over-night oxygenation used 
the R.C.A.F. the prevention decompression sick- 
ness was successfully used the treatment this 
severe case air embolism. 
data will presented covering the critical period 
the patient’s history. 


LEVELS CHILDREN AND YOUNG 
Hawkins (by invitation), and McHenry, 
Department Public Health Nutrition, University 
Toronto. 

nutrition surveys hemoglobin levels are frequently 
determined possible index iron deficiency. There 
lack agreement regarding levels. 
Data have been assembled from several surveys show 
the distribution concentrations 
groups children and university women. 


10. ASPECTS THE PULMONIC ALVEOLAR 
THELIAL CELL (EPICYTE) MAN AND LABORATORY 
MAMMALS.—Charles Macklin, University West- 
ern Ontario Faculty Medicine. 

The microsections varies with condi- 
tion preservation, mode fixation, plane section 
and staining technique. rare axial cuts, from per- 
fusion-fixed material, resembles carafe, wedged 
the alveolar wall between capillaries, with free ends, 
the larger convex lens shape. the usual oblique 
cuts presents wide variety form. often 
overlooked, particularly immersion-fixed lungs, because 
obscuration neighbouring tissue. frequently 
found various degrees detachment. Its collective 
mass impressive. regarded having phagocytic 
potencies. 


11. AIRSICKNESS RESEARCH No. 

Manning and William Gibson (by invitation). 

description the methods used produce motion 
sickness, such swings and elevators and aircraft, will 
described. The relationship head position and 
visibility motion sickness swings will presented. 
Attempts acclimatization swing sickness rotary 
gymnastics, attempt acclimatization swings 
the motion aircraft Air Observers’ School will 
discussed. Clinical trials certain drugs will 
briefly mentioned. 


12. STIMULATION THE RESPIRATORY CENTRES AND 
NUCLEUS ESERINE AND ACETYLCHO- 
Miller, Department Physiology, 
University Western Ontario. 


The floor the fourth ventricle was exposed the 
decerebrated with the Sherrington Decerebrator. 
Eserine, 0.5 mgm. intravenously, induces 
tions and. tongue retractions, the latter slightly preced- 
ing the original respirations and occurring the same 
rate. Acetylcholine (ACh.) 1:50 millions 1:1 million, 
applied rectangle spot test paper the medul- 
lary floor, enhance respiratory and lingual effects; some- 
times these concentrations lingual 
contractions; other times ACh. concentration 
1:50,000 may required induce the lingual con- 
vulsions. Effects respirations are not due con- 
blood pressure changes, which are insignificant. 
Respiratory and lingual effects are abolished and also 
precluded atropinization. Repeated deglutitions 
usually follow Atrophine injection. Also, after Atro- 
pine, deglutition may induced saline the mouth, 
showing that the essential reflex ares are still intact. 

concluded that intravenous Eserine and ACh., 
locally, stimulate the respiratory centres. Further, 
believed that Eserine increases synaptic transmission 
into the XII nucleus, thus permitting irradiation 
from the respiratory centres, immediately beneath; ACh., 
locally, first augments this transmission; then, 
slightly greater amounts, ACh., locally, excites intensely 
the synapses (already eserinized) surrounding the 
motoneurones the XII nucleus, thereby inducing the 
lingual convulsions. 
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13. CHANGES BLOOD LYMPHOCYTES FOLLOWING 
TRAUMATIC SHOCK.—Darrell Munro (by invita- 
tion) and Noble. Institute 
Endocrinology, McGill University, Montreal. 


Rats which experimental traumatic shock pro- 
duced the Noble-Collip drum show striking alterations 
the number circulating lymphocytes, both relative 
and absolute. Immediately after trauma normal rats 
there rise the relative number lympho- 
followed precipitous fall the next six hours 
with gradual return normal levels forty-eight 
hours. The decrease lymphocytes closely parallels, 
both time and degree, those reported Dougherty 
and White following the injection pituitary adreno- 
trophic hormone and adrenal cortical hormone. These 
results have been compared with those occurring after 
identical amounts trauma rats which have acquired 
resistance the drum being subjected graded 
doses trauma, and with adrenalectomized rats after 
trauma. Similar changes the lymphocytes have been 
noted following the injection relatively non-toxic 
fraction obtained from inflammatory exudate. 


22. WATER INTAKE AND MEMBRANE HARDENING FISH 
Manery Fisher, Fisher and Moore 
(by invitation) Departments Biochemistry and 
Zoology, University Toronto, Toronto. 
Operators fish hatcheries have known for long 

time that, following fertilization the water streams, 
fish increase size and become hard. During the 
period required for the eggs ‘‘set’’ they must not 
agitated they are quite susceptible mechanical 
injury. 

Interest this process was aroused observa- 
tion that certain small lakes Western Canada, the 
water which had high salt concentration, would not 
maintain whitefish although these fish were periodically 
planted there. Experiments showed that such salty 
water prevented whitefish eggs from absorbing water 
and hard. 

detailed study these processes trout eggs 
was then undertaken. The following facts have been 
established. (1) During the first hour after shedding 
trout eggs absorb sufficient water produce increase 
phenomenon was shown the fact that salt solutions 
with sodium chloride solutions prevented 
the water entrance. (2) lake water eggs became 
times harder than freshly shed oviduct eggs. 
(3) ions are responsible for the hardness since 
trace added distilled water produces hardness 
which prevented citrate present. 


23. THE INFLUENCE PROLONGED SUBCUTANEOUS AD- 
MINISTRATION ACETYL CHOLINE THE INCIDENCE 
Shaw (by invitation). Banting and Best Depart- 
ment Medical Research, University Toronto. 
inordinate number tumours appearing 

animals receiving prolonged administration acetyl 

choline was reported Hall and Franks, 1938. Follow- 
ing this finding adequately controlled experiment with 
mice was set up. Over two hundred animals were 
studied with varying doses acethyl acetyl 
choline Cortin, choline equivalent all 
given thrice weekly subcutaneously. The animals were 
followed death and necropsied. Varying toxicity 
the acetyl choline and control substances compared 
with saline was found judged the survival rate. 

However, approximately 50% all the animals survived 

over 200 davs. There was evidence increased 

tumour incidence any the acetyl choline groups 
compared with controls. 


24. NEUROLOGICAL EFFECTS CENTRIFUGAL FORCE.— 
Kerr (by invitation). Institute Aviation 
Medicine, R.C.A.F., Toronto. 

The neurological effects centrifugal force man 
were studied 542 subjects during 5,544 test runs 
2-10 the centrifuge the Institute Aviation 
Medicine, R.C.A.F., Toronto. measure perform- 


ance during exposure centrifugal force, the reaction 
time for manual responses visual and auditory stimuli 
was recorded for 7,853 stimuli during 626 tests 2-8 
subjects, but was not significantly increased, 
except for visual stimuli immediately before black-out. 

convulsions frequently usually after loss 
consciousness, (52% 230 subjects had convulsions, 
40% 591 tests producing unconsciousness). small 
number slight convulsions were noted fully 
conscious subjects. Dreams were frequently experienced, 
usually association with convulsions. Paresthesias, 
confused states, amnesia and more rarely, gustatory 
sensations were noted with black-out and loss 
consciousness, either with without convulsions. Incon- 
tinence was never observed. 

Electroencephalograms taken from bipolar leads over 
the motor area the cortex, during increased showed 
that alpha waves were replaced high frequency, low- 
amplitude waves, fully conscious subjects. With deep 
black-out and onset unconsciousness, progressively 
slower waves, (8-2 per sec.) higher amplitude (50-200 
uV.) usually appeared and remained until shortly before 
consciousness was regained. This pattern was not 
altered convulsions. 

Considering the small difference gravities 


.of cerebrospinal fluid and brain tissue and their ana- 


tomical dispositions, unlikely that the neurological 
effects described this paper are due any mechanical 
action increased positive the brain other than 
diminished cerebral circulation. 


26. INFLUENCE SYMPATHETIC BLOCKING AGENTS 
THE INCIDENCE FATAL VENTRICULAR FIBRILLATION 
EXPERIMENTAL CORONARY OCCLUSION.—G. 
Manning and Caudwell (by invitation). Bant- 
ing and Best Department Medical Research, 
University Toronto. 


previous reports from this laboratory has been 
shown that the incidence fatal ventricular fibrillation 
following sudden occlusion the left cirumflex branch 
the left coronary artery conscious dogs can 
materially reduced cardio-sensory denervation. Some 
decrease mortality also shown occur when anti- 
spasmodics and coronary dilator drugs were used. These 
results have been confirmed Gilbert and associates 
and others. 

view the protective effects cardio-sensory 
denervation further work has been carried out with 
Ergotamine tartrate and the more recent ergot deriva- 
tive, 

ergotamine tartrate was effective 
inhibiting the onset ventricular tachycardia and 
fatal ventricular fibrillation, few animals survived the 
hour period, due possibly the toxic effect the 

rug. 

the DHE-45 experiments the toxic manifestations 
ergotamine tartrate were not apparent. this series 
30% the dogs out 23) died within the hour 
period compared with 75% (18 out 24) the control 

roup. 

The possible mechanism which fatal ventricular 
fibrillation inhibited these experiments will 
discussed. 


34. INFLUENCE ADRENAL CORTEX 
METABOLISM EXPERIMENTAL SHOCK.—C. Toby 
and Noble, Research Institute Endocrinology, 
McGill University. 


Experiments were performed determine whether 
the increased protein destruction which follows trauma 
mediated through the adrenal cortex. Adrenalecto- 
mized rats are much more sensitive trauma than 
intact animals. Following relatively small amounts 
trauma adrenalectomized rats may show increased 
excretion nitrogen. The blood non-protein nitrogen 
rises rapidly some cases, although the response 
inconsistent. There appears evidence that protein 
following certain types damage not 
controlled solely the adrenal cortex. 
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Manitoba Medical Association 
(Canadian Medical Association—Manitoba Division) 


The annual meeting the Manitoba Medical Assoc- 
iation was held the Royal Alexandria Hotel, Winnipeg, 
dent. The visiting speakers: Dr. Wallace Wilson, Van- 
couver, President the Canadian Medical Association 
Dr. Dauphinee, Toronto; Dr. Elliott, 
Toronto; and Dr. Roy Huggard, Vancouver, were very 
welcome and their addresses contributed much the 
success the Convention. Dr. Kelly, Assistant 
Secretary the C.M.A. was present throughout the 
meeting. the public meeting Grace Church 
the 25th, Dr. Huggard stressed the curability cancer. 

The mornings were devoted clinical sessions 
the Winnipeg General, St. Boniface and Deer Lodge 
hospitals successively. the latter hospital there was 
demonstration the remarkable results achieved 
the management paraplegics. The annual golf 
tournament was played the picturesque Elmhurst 
course Bird’s Hill with Dr. Warner taking the 
Cup. The luncheon addresses were given Mr. George 
McConnell, Vice-president Manitoba Pool Eleva- 
tors; Dr. Wallace Wilson, who was introduced 
native Manitoban, and Dr. Sanderson, Dean 
Arts and Science the University Manitoba. Dr. 
MeNulty was host dinner the retiring 
Executive Committee which Mr. Justice Dysart spoke 
the medical man witness. The annual dinner 
and dance was revived after the war years. Diplomas 
were presented and secretaries the 
Association and former editor the Manitoba 
Medical Review. 

The officers resulted follows: President— 
Dr. Martin, Neepawa; First Vice-president—Dr. 
Richardson, Winnipeg; Second Vice-president— 
Dr. Evans, Brandon; Secretary—Dr. Scott, 
Winnipeg; Treasurer—Dr. Edmison, Winnipeg. 
Urban member large—Dr. Hollenberg, Winnipeg; 
Rural member large—Dr. Patterson, Holland. 

The report the Committee Economics mentioned 
the formation the Advisory Commission the Mani- 
toba Health Services Act, and the draft contract 
for municipal doctors. The chairman Manitoba Medi- 
Service, voluntary prepayment scheme, reported 
that certain new contracts are being made. 
The cost laboratory procedures had been found too 
great proportion the other services. 
$5.00 laboratory tests has been set. The cost 
office practice continues high. The Cancer Com- 
mittee reported that there has been appreciable in- 
tensification some fields work. The Legislative 
Committee reported that several meetings had been held 
with the Minister and Deputy Minister Health regard- 
ing the bill license naturopaths. The Legislative 
Assembly passed the bill the belief that the licensing 
some fourteen naturopaths would place them the 
same category the previously licensed osteopaths and 
chiropractors that from then the Basie Sciences 
Act could take full effect the province and there 
would organized cults left cireumvent this act. 
Since the Basic Sciences Act has been effect 
chiropractors osteopaths have applied for examination 
for licensure Manitoba. The Committee Maternal 
Welfare reported maternal mortality 2.0 per 1,000 
live births Manitoba 1945, compared with 3.1 
Ross MITCHELL 


Ontario Medical Association (Toronto District) 


The annual meeting the Ontario Medical 
ciation the metropolitan district Toronto, was held 
October and 30. The business session had larger 
attendance than usual. The officers last year were 
re-elected: Counsellor—Dr. Malyon and Vice- 
counsellors—Dr. Gillies and Dr. Butt. 

Since October the Province Ontario has been 
paying five dollars the physician making single 
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prenatal examination fills the Department form 
correctly. Dr. Puffer, Chief Medical Officer 
Health the Department Health, said that the 
first 300 reports received, about one-third them were 
incomplete. reply direct question, assured 
the members that patient mistakenly assumes that 
she pregnant, fee paid for her examination. 

Courses for nursing assistants are now started 
Hamilton and Toronto. This one the courses 
where there over-crowding, 110 applicants were 
hoped for but registered. They have nine months’ 
course, divided into three-month sections, lectures, hos- 
pital work, and supervised work the home. Students 
are paid $60 month while taking the course. 
they may charge completion training are 
set the Department Health. 

Dr. Clifford, reporting for the University 
Toronto Medical Alumni Association, spoke arrange- 
ments for two months’ postgraduate courses for those 
taking their Fellowship examinations, and one-month 
refresher course for general practitioners. the 
aim the Association have information easily avail- 
able for the visitor Toronto what may seen 
hospital rounds and what lectures can heard 
the busy physician who has few days few hours 
the City. 

Dr. Henderson reported the hospital situa- 
tion the City Toronto. The big problem the 
the chronically ill and the 
ditions the Queen Elizabeth Hospital (for incurables) 
have been planned. General Hospital beds are per 
1,000 for active patients, which about the average 
New York and Chicago. Twenty-five per cent these 
beds are occupied non-residents the City. The 
question whether this enough hospital accommoda- 
tion view the large number people Ontario 
who belong prepaid hospital schemes. 

Dr. Meakins, Dean Medicine McGill Univer- 


addressed the evening session trends 


members the non-clinical departments such 
chemistry and physiology contented everywhere 
Canada while industry holds the lure better salaries. 
for the medical curriculum, thinks 
has now reached its saturation point; for the first 
time something being removed instead added. Less 
detailed knowledge demanded the students the 
fields anatomy and ophthalmology. discussed 
the difficulties and the suggested solutions for giving 
rural populations good medical service. 

Dr. White Chatham, president the O.M.A., 
urged the members become informed what was 
happening other Provinces. said there wide- 
spread demand for some form security that the 
average family budget will not wrecked one 
lengthy illness. Does the profession wish help form 
some plan? Others are eager it. The insurance 
companies are interested. Various co-operative societies 
feel capable looking after this matter. What should 
the doctors do? The O.M.A. has sent out question- 
naire which gives everyone opportunity say what 
action the profession should take, should take 
any. 

This the first time that section the O.M.A. 
has held session outside the annual meeting. 
departure that will certainly become precedent. 

LILLIAN CHASE 


New Brunswick Medical Society 


The Sixty-sixth Annual Meeting the New Bruns- 
wick Medical Society was held this year Saint John, 
October and For several years Saint John has not 
had the honour entertaining the doctors the 
province and after this rather long interval the Loyalist 
City did very good job, proving that lack practice 
has not dulled its gift 

The scientific program provided the following papers: 
(1) ‘‘Nephritis general practice’’, Dr. 
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Tonning, Saint John. Discussion, Dr. Donovan. 
(2) vein ligation and dicumarol treatment 
thrombo disease’’, Dr. Gordon Donaldson, 
Boston, Mass. Discussion, Dr. Thompson. (3) 
difficult labour’’, Dr. George 
Maughan, Montreal. Dr. George White. 
(4) sub-diaphragmatic abscess’’, Dr. 
(5) nose and throat problems general prac- 
tice’’, Dr. Howard McCart, Toronto. Discussion, Dr. 
Hayes. (6) Round table discussion: Medi- 
(Chairman), Dr. Walter. Surgery 
(Chairman), Dr. George Skinner. (c) Obstetrics (Chair- 
man), Dr. George White. 

The Vanwart Golf Trophy was won Dr. 
Davidson Saint John. 

The new chairman the New Brunswick Workmen’s 
Compensation Board, Mr. MacDougall was wel- 
comed the doctors with whom will co-operate 
board matters. Resolutions passed the business ses- 
sions included the following: 

That the Society strongly recommend that all 
communities New Brunswick pasteurization milk 
compulsory. 

That the Society recommend the Provincial 
Department Health that cancer made notifiable 
disease. 

That the Society recommend the Provincial 
Department Health that all tumour tissue sections 
from all parts the Province examined the 
Provincial pathologist free charge. 

That the Society recommend the Motor Vehicle 
Branch that certain group motor vehicle serial 
numbers allocated the Doctors the Province. 

The social side the convention began with the 
president’s reception the Admiral Beatty Hotel 
Monday evening when the president Dr. Lunney 
and Mrs. Lunney assisted the President the Saint 
John Medical Society, Dr. and Mrs. Sullivan 
welocmed the members and guests. Tuesday evening 
the annual dance and reception was held the Riverside 
Golf and Country Club. The ladies’ entertainment was 
highlighted tea and fashion show Tuesday after- 
noon the Y.W.C.A. This proved happy innova- 
tion enjoyed many. The annual luncheon Wednes- 
day was usual greatly enjoyed feature which guests 
honour included Dr. Wallace Wilson, president the 
C.M.A., Dr. Kelly assistant secretary C.M.A., 
Dr. Melanson the Department Health and 
Mr. MacDougall, Chairman the Workmen’s 
Compensation Board. Attendance was 210, which in- 
cluded ladies. 

The election officers for 1946-47 resulted 
follows: President—Dr. Fitzpatrick; First Vice- 
president—Dr. Thompson; Second Vice-president 
Secretary—Dr. Jennings; Committee— 
Dr. MePherson, Campbellton; Dr. Thomas, 
St. Stephen; Dr. Wright, Fredericton; Dr. 
Wolverton, Woodstock; Dr. Atkinson, Moncton; 
Dr. Geo. Skinner, Saint John; Dr. Veniot, 
Dr. Albert, Edmundston; Dr. McKenzie, 

C.M.A. Executive Committee; Dr. 
Alternate; Dr. Geo. Skinner. 

Divisional representative C.M.A., Editorial Branch; 
Dr. Kirkland. 


société médicale des universitaires 
Québec 
Séance société médicale des univer- 
sitaires Québec, octobre. 
DRAINAGE DANS LES INFECTIONS D’ORIGINE APPENDICU- 
LAIRE.—Michaud, J.-T. 
Question complexe sur laquelle littérature chirurgi- 
courante contient peu points bien définis. 
travail condense des chirurgiens, les notes 
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des divers traités technique opératoire compila- 
tion 2,000 cas d’infection d’origine appendiculaire 

sur réserve ces derniéres 
plusieurs chirurgiens croient que amélioré 
considérablement les suites opératoires diminué les 
complications. Mais une question fort discutée 
discutable, les complications pouvant étre fait 
seule, méme sans drainage. 

draine présence d’une grande quantité pus 
libre, dans abcés peut tarir suintement 
sanguin. Mais alors, plus tamponnement qu’un 
drainage n’est pas sujet qui nous préoccupe. 
péritoine, seul, peut s’accommoder beaucoup 
d’infection. prenant pour comparaison tempéra- 
ture, celle-ci, fermenture sans drainage, est re- 
devenue normale aprés 5.73 jours dans les cas d’ap- 
pendicite aigue simple, 5.9 jours s’il avait 
liquide séro-purulent des fausses membranes, 6.0 jours 
dans les gangrénes appendiculaires. drainera 
pas l’appendice n’est pas rupturé s’il 
brise durant son extériorisation, dans les cas 
perforation récente avec exsudat peu considérable. 

Les résultats ont été sensiblement égaux avec les 
gazes blanches iodoformées, dans les péritonites. 
meilleure association semble étre celle des gazés blanches 
avec les drains cigarettes, enlevés avant les gazes. 
chose est possible, doit drainer travers une 
nouvelle incision coup poignard, soit dans flanc, 
soit sus-pubienne. 

reste indéniable qu’il est trés difficile dans cette 
matiére d’avoir des points comparaison identiques. 
L’infection classe pas degrés pourcentage. 
Méme cela était possible, resterait toujours, dans 
les réactions, toute multiplicité des apports 


CANCERISATION MOIGNON COL APRES 
HYSTERECTOMIE SUBTOTALE.—Saint-Arnaud, 


Aprés quelques considérations sur cancer col 
général, cas cancer moignon col admis 
traités depuis ans sont présentés. 
Les difficultés traitement les moins bons résultats 
traitement cancer col restant que cancer 
col général sont démontrés. compare les 
données littérature sur pourcentage cols 
restants qui deviennent cancéreux avec différence 
mortalité qui existe entre totale sub- 
totale. cette comparaison conclut généra- 
lisation totale comme prévention 
cancérisation moignon restant. 


curare ‘‘Intocostrin Squibb’’ son principe 
actif chlorure tubocurarine excite beaucoup 
pour prévenir les complications, dans 
spasmodiques pour faciliter musculaire 
dans poliomyélite antérieure aigue pour calmer 
douleur faire les exercices. sert moyen 
diagnostic dans myasthénie, comme traitement dans 
dysménorrhée dans hoquet. Nous étudions 
l’effet dans les spasmes des muscles involontaires, dans 
les contractures col utérin comme test avant 
l’opération Cotte. Pour s’en servir faut avoir 
ficielle sous pression positive. 


Séance société médicale des univer- 
sitaires Québec, octobre 1946. 


CONSIDERATIONS SUR POLIOMYELITE.—Caron, 
Martin, C.-A. 


Ces considérations sont apergu sommaire 
démiologie, une mise liste des principales difficultés 
rencontrées dans maladie tant laboratoi- 
qu’en clinique, une évaluation des facteurs pouvant 
intervenir dans exposé polymorphisme 
clinique probléme diagnostique. 
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d’une observation présentée, ajoute 
des commentaires sur réle étiologique 1’infection 
dentaire, sur diagnostique ponction 
lombaire sur des traitements. 


SYPHILIS NERVEUSE.—Larue, G.-H. 
Pelletier, 


pénicilline qui une action maintenant prouvée 
sur les syphilis primaire secondaire, agit aussi indis- 
cutablement sur syphilis nerveuse. Administrée seule 
associée aux arsénicaux pentavalents pyréto- 
thérapie chez quatorze paralytiques généraux, son action 
traduit: lére—Par une baisse plus rapide 
l’ordinaire nombre des éléments 
dans L.C.R.; sur Wassermann, action plus tardive. 
des mentaux méme 
lorsqu’administrée sans autres médicaments. 
pourcentage des rémissions complétes des améliora- 
tions, est beaucoup plus élevé qu’avec les traitements 
usuels, pentavalents pyrétothérapie 

Conclusions.—Doit étre administrée dans tous les cas 
syphilis nerveuse, principalement comme traitement 
d’attaque, son action rapide; suivie méme simul- 
tanément avec pyrétothérapie. Puis pentavalents. 
Les doses pénicilline devraient .atteindre 6,000,000 
d’unités moins, étre employée lorsque les 
autres traitements sont contre-indiqués comme chez les 
gens ceux porteurs lésions physique, cardi- 
aque autres. résumé, ¢’est adjuvant précieux 
dans traitement des syphilis nerveuses. 


SYNDROME KORSAKOFF GLIOME CEREBRAL.—Caron, 


L’auteur rapporte une observation été frappé 
par simultanée indépendante deux 
affections systéme nerveux, intéressant 
systéme nerveux central proprement dit, l’autre 
systéme nerveux périphérique, sur lequel s’étaient 
greffés des troubles psychiques, deuxiémement par 
mort presque subite sujet, mort d’allure cardiaque 
dans phase terminale d’allure cérébrale dans 
phase initiale. 


Porcupine District Medical Society 


The regular monthly meeting the Porcupine 
District Medical Society was held the 
Lounge Saturday evening, November 

The speakers were Dr. McClelland, Professor 
Urology, University Toronto, authority renal 
tuberculosis. Dr. Coulthard, staff consultant 
charge miners’ chest clinic, Timmins and Dr. John 
Lewis, eye specialist, Timmins. Dr. 
Director Department Tuberculosis Prevention, had 
arranged the symposium and discussed the T.B. menace 
Ontario. 

Dr. McClelland discussed T.B. infections the 
kidney. The most effective cure not get it. T.B. 
the kidney and tract follows T.B. some- 
where else—mostly the chest. referred many 
one kidney being removed and the patients 
alive and well many years afterward. emphasized 
the seriousness T.B. infection and how every effort 
should made eradicate from mankind. 

Dr. Coulthard spoke the incidence, the symptoms 
and x-ray findings bone and joint tuberculosis. 
emphasized the treatment being rest sanatorium with 
rest the joint which may plaster cast 
splint extension something the joint keep 
pointed out that the original lesion mostly 
the chest, showing the importance finding T.B. 
early. 

Dr. Taylor, who has access over one-half 
million chest films emphasized the importance the 
general practitioner diagnosing tuberculosis. 

Dr. John Lewis discussed the rare but alarming con- 
dition T.B. the eye. Fortunately these cases are 
rare and many respond treatment. also spoke 
briefly T.B. infection the ear. 


Dr. Clare Brink brought the appreciation the 
Department Health the local society’s efforts 
arranging the symposium. has always been alarmed 
the high incidence tuberculosis the 
Camp. was delighted with the mass survey held 
recently. From 11,000 patients only three entirely new 
were discovered. stated that one-third the 
people Ontario consult their doctors each year but 
still T.B. not detected satisfactorily. 
insidious and often active with few symptoms. 
considered mass surveys important. They find new cases, 
prevent further spread, educate the people towards 
examination and make great contributions toward the 
happiness and well-being the public whose interest 
all the profession must serve. 

Dr. Coulthard stated discussion that pregnancy 
must preserved the vast majority cases with 
pulmonary tuberculosis. Interesting that with the splint- 
ing the diaphragm often found that chest 
pregnant patient improves. 

excellent motion thanks was moved Dr. 
Armitage and seconded Dr. Boutin. 

Refreshments were served, and the meeting adjourned 
the call the chair. 


Southern Interior Medical Society (B.C.) 


The 25th Annual Meeting the Southern Interior 
Medical Society was held Penticton October 

During the afternoon session, scientific papers were 
given Dr. Ethlyn Trapp and Dr. Karl Haig 
Vancouver. Various matters interest were dealt with 
Dr. Lyon, district representative the Council 
the College Physicians and Surgeons, and Dr. 
MacLachlan, Registrar the College. Dr. 
Ethlyn Trapp, President the British Columbia Medi- 
cal Association, and Dr. Caverhill, the Executive- 
Secretary, also discussed matters general interest 
the profession. 

Features the evening session, which took the form 
mixed banquet, were addresses Dr. Archer, 
Dr. Irving, and Dr. Johnstone. Dr. Irving 
gave able résumé the past years the Asso- 
ciation’s history. Dr. Archer presented the 
status medical economics Canada’’, and 
Dr. Johnstone discussed the D.V.A. ‘‘Family doctor 

Elections placed the following office: President— 
Dr. Sutherland, Revelstoke; Vice-president—Dr. 
Hamer, 


Victoria Medical Society 


The annual meeting the Victoria Medical Society 
was held the evening October was 
good and the meeting was marked the presence 
large number new members who have recently been 
discharged from the Armed Forces and have taken 
practice Victoria. 

Elections placed the following office for the ensu- 
ing year: President—Dr. Baillie; Vice-president— 

During the evening the meeting was addressed 
Dr. Archer, Consultant Economics the Cana- 
dian Medical Association, and Dr. Ethlyn Trapp, 
President the British Columbia Medical Association. 


East Kootenay Medical Association 


The East Kootenay Medical Association held its 
annual meeting Cranbrook September 30. At- 
tendance was excellent and the program interesting. 
Visiting speakers were Dr. Ethlyn Trapp, President 
the British Columbia Medical Association, Dr. 
Archer, Consultant Economics the Canadian Medi- 
Association, Dr. Johnstone the Department 
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Veterans’ Affairs and Dr. Caverhill, Executive- 
Secretary the College Physicians and Surgeons 
British Columbia. 

The following officers were elected: President—Dr. 
Sullivan, Cranbrook; Vice-president—Dr. 
Green, Cranbrook; Representative the Board 
Directors the British Columbia Medical Association— 
Dr. Green, Cranbrook. 


West Kootenay Medical Association 


The annual meeting the West Kootenay Medical 
Association was held Trail, B.C., October 
tions placed the following office for the ensuing 
year: Honorary-president—Dr. Coghlin, Trail; 
Morrison, Nelson; Vice-president— 
Dr. Leonard, Trail; 
Laishley, Nelson. 

Dr. Morrison was also appointed representa- 
tive the Board Directors the British Columbia 
Medical Association, and Dr. Auld Nelson, 
representative the Committee Medical Economics 
British Columbia. 

the same meeting scientific papers were given 
Dr. Ethlyn Trapp ‘‘Cancer the skin’’, and Dr. 
Karl Haig ‘‘Shoulder Dr. Archer, 
spoke ‘‘Present trends medical economics 
Canada’’. Dr. Johnstone the Department 
Veterans’ Affairs outlined the Family doctor scheme’’ 
the Department Veterans’ Affairs. Dr. Ethlyn 
Trapp, President the British Columbia Medical 
sociation, and Dr. Caverhill, Executive Secretary, 
dealt with some problems pertaining the Provincial 
Association. 


Calgary Medical Society 


The regular monthly meeting the Calgary Medical 
Society was held the Colonel Belcher Hospital 
October The members unanimously re-affirmed the 
resolution submitted the City Council’s Hospital 
Board last spring ‘‘that new hospital should built 
soon possible the Lougheed site, outlined 
the Summerville The members also pledged 
their support the tuberculosis x-ray survey the 
citizens Calgary. 

Two case reports were presented members the 
staff the Colonel Belcher Hospital. The first was 
patient with paraplegia who can walk now after care 
received under the Department Veterans’ Affairs. 
was trained the control his bladder and rectum 
and with the development active muscles, that with 
proper braces and crutches can now resume his prior 
banking. The second patient had 
generalized melanotic sarcoma without pigmentation. 


Edmonton Academy Medicine 


The October meeting the Edmonton Academy 
Medicine was held the Medical Building the Univer- 
sity Alberta, Wednesday, October 1946. Papers 
were presented Dr. Rich and Dr. White- 
side, Edmonton. Dr. Rich gave ‘‘A review 150 
pneumonia’’, and Dr. Whiteside paper 
advances thoracic surgery’’. Both papers 
were well illustrated with lantern slides. 


Vegreville District Medical Society No. 


meeting the physicians Vegreville October 
16, 1946. Sixteen doctors from Vegreville and adjacent 
towns were attendance. 

The guests were: Dr. Harold Orr, President the 
Canadian Medical Association, Alberta Division; Dr. 
Easton, Chief Medical Adviser, Department 


Veterans’ Affairs, Edmonton; Dr. McKenzie, 
surgeon, Edmonton; Dr. Cantor, Associate Pro- 
fessor Biochemistry, University Alberta; and Dr. 
Bramley-Moore, Secretary the Canadian Medical 
Association, Alberta Division. 

Dr. Bramley-Moore opened the meeting and called 
Dr. Harold Orr address the meeting. briefly 
outlined the present organization medical men 
Canada, and stated that the final step the organiza- 
tion was that having properly organized district medi- 
cal societies. These were essential any strong 
organization. One the objects the present meeting 
was elect local representatives and outline some 
program future meetings. The following were 
elected: President—Dr. Couillard, Vegreville; Vice- 
Stephens, Vermilion; Secretary- 
Yoneda, Vegreville; Representative 
the board directors—Dr. Reid, Vegreville. 

Dr. Young, Lamont, member from 
Northern Alberta the Council the College Phy- 
sicians and Surgeons Alberta, briefly outlined the 
progress health insurance Manitoba, with the 
setting municipal contracts. said that felt 
some common contract scheme might well considered 
for the Province Alberta. outlined also the health 
insurance development the Province Saskatchewan. 

Dr. Walter MacKenzie, Edmonton, presented 
brief paper illustrated with lantern slides Ano- 
rectal lesions’’. This paper was much interest and 
very definite value. Dr. Cantor discussed The 
use hormones menstrual Dr. 
Cantor concisely summarized the use hormones 
controlling profuse bleeding and amenorrhea. 


CORRESPONDENCE 


Transfusion Erythroblastosis 
the Editor: 


his recent article ‘‘Effect antenatal condi- 
tions the newborn child’’ (Canad. J., 327, 
1946), Dr. Leonard Parsons incorrectly ascribes 
the statement that simple transfusion therapy with 
Rh-negative blood will prevent sequele kernicterus 
erythroblastosis. 

matter fact, have repeatedly pointed out 
articles that simple transfusion therapy not the 
entire answer erythroblastosis (Wiener, and 
Wexler, B.: Am. Clin. Path., 13: 393, 
Case 6), and therefore suggested the use exsanguina- 
tion transfusions (Wiener, Wexler, and 
Gamrin, L.: Am. Dis. Child., 68: 317, 1944). 
the hemolytic anemia type this disease, the results 
are excellent, the blood acting simple replacement 
therapy, and the infants recover completely without 
sequele. Patients with icterus gravis are not benefited 
this treatment, the other hand. The reason 
that antibodies may produce one two effects 
the infant’s body: (1) intravascular hemolysis, which 
can counteracted transfusions, and (2) intra- 
vascular clumping (agglutination conglutination), 
which not influenced transfusions. The blockage 
the circulation the liver and brain account for the 
finding kernicterus (Wiener, S.: N.Y. State 
Med., 46: 912, 1946; Wiener, and Brody, M.: 
Science, 103: 570, 1946). 

exsanguination transfusion, kernicterus can 
prevented, provided that this carried out early enough 
and before irreversible damage has been done. With 
the aid routine antenatal tests for the factors 
and antibodies, possible determine accurately 
which infants may expected affected with 
erythroblastosis. Since exsanguination transfusion re- 
moved all the infant’s red cells and replaces them 
inagglutinable (Rh-negative) blood cells, this treatment 
instituted immediately after birth will prevent the onset 
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the disease, arrest has already begun. 
(Wiener, Lab. Clin. Med., 31: 1016, 1946; 
Wiener, Bull. Adelphi Hosp., Nov., 1946). 

WIENER 


SPECIAL CORRESPONDENCE 
The London Letter 


(From our own correspondent 


THE CENTENARY 

The centenary the first public administration 
anesthetic receiving adequate recognition the 
hands the Association and the Royal 
Society Medicine. The celebrations were initiated 
the history medicine section the Royal Society 
Medicine which held special meeting honour 
the occasion. interesting, and most people un- 
expected, feature the meeting was the reading 


paper which gave good reasons for believing that two 
Scotsmen Dumfries had performed amputation 
etherized patient month before Liston’s famous 
operation London December 21, 1846. 

This meeting was followed the opening, Lord 
Moran, exhibition anesthetic apparatus and 
literature the Wellcome Historical Medical Museum. 

The section anesthetics the Society have held 
reception mark the occasion, while the celebrations 
organized the Association included 
the unveiling the Princess Royal the Royal College 
Surgeons plaque commemorating four pioneers 
There has also been exhibition 
apparatus the Royal College Surgeons. 
happy coincidence these celebrations coincide with 
the first appearance new journal, which 
Anesthetists. 

Anesthesia has had long wait before receiving 
adequate recognition specialty, and there are still 
some who regret the development. The vast majority 
the profession, however, now realize that the increas- 
ing complexity modern anesthetic practice renders 
specialism essential. 


CHRONIC RHEUMATISM 


The announcement grant from the Nuffield 
Foundation £100,000, spread over ten years, for the 
establishment rheumatism research centre 
Manchester University the latest development the 
campaign against the crippling conglomeration con- 
ditions known vaguely chronic rheumatism. This 
grant line with the recommendation the Medical 
Advisory Committee the Ministry Health, made 
last year, that number diagnostic and research 
centres should established for the study chronic 
rheumatism. While fundamental research into the 
etiology chronic rheumatism urgently required, 
the problem such pressing one that palliative meas- 
ures cannot ignored, particularly these days 
deficient man-power. being increasingly recognized 
that its present struggle for industrial and economic 
recovery the nation can longer afford the ‘‘luxury’’ 
almost astronomical number man-hours lost 
every year because the ravages chronic rheumatism. 

The news this grant coincides with the celebration 
the tenth anniversary the Empire Rheumatism 
Council. The celebrations have included reception 
the Apothecaries’ Hall, attended representative 
the Minister Health, Government luncheon and 
reception the British Council. welcome guest 
these functions has been Professor chief 
medical officer the Royal Health Department. 


THE REPORT 


committee appointed 1945 the Home 
Secretary, the Minister Health, and the Minister 
Education inquire into the care children deprived 
normal home life with their parents relatives, 
has just issued its report. Under the chairmanship 
Miss Myra Curtis, the committee has made exhaustive 
study the problem, including visits 451 institutions, 
and its report constructive its recommendations 
brutally frank some its criticisms. Reports 
institutions where, separate accommoda- 
tion, healthy children are kept confinement among 
idiot children and sick adults, without occupation 
opportunities for play, reveal conditions that are almost 
Dickensian their tragedy. Fortunately, these are the 
exception, but the mere fact that they exist all indi- 
the urgent need for reform. 

accordance with modern psychological teaching, 
the emphasis all the recommendations the com- 
mittee upon ‘‘the need for the personal element 
the children’’ and the necessity for not regard- 
ing them ‘‘entries card-index’’. 

The problem vast one, for some 125,000 children 
are involved, but there can little doubt that this 
report has stirred the conscience and that reform, 
long advocated medical and social workers, will soon 
out. 


INDUSTRIAL PSYCHOLOGY 


Another event that has been celebrated this month 
was the twenty-fifth anniversary the National Insti- 
tute Industrial Psychology. Founded Dr. 
Myers result his experience the 1914-18 war, 
and business man who was impressed 
bilities applying psychological methods business 
appointments, the Institute has performed much useful 
work since its inception, and tragic coincidence 
that the celebration should have been quickly followed 
the news the death Dr. Myers. 

luncheon held celebrate the anniversary, Sir 
Stafford Cripps emphasized the importance morale 
maintaining maximum production industry. 
was unable give definite answer the query 
whether man-hour output decreasing, but one 
thing was quite certain from his experience the 
last year, and that was that when working conditions, 
management and leadership are neglected man-hour out- 
put poor. has previously been pointed this 
correspondence, this problem industrial psychology 
assuming ever greater importance the welfare 
the nation. 


THE FIELD-MARSHAL AND MORALE 
not only the industrialist who interested 


the problem morale. The soldier equally so. And 


was packed and enthusiastic audience that greeted 
Field-Marshal Montgomery when delivered the Lloyd 
Roberts Lecture before the Royal Society 
Medicine the end October. his 
famous battle dress the Field-Marshal did not ‘mince 
his words. Here was attempt outline new 
theory. that direct style, now familiar, out- 
lined the problem had encountered it. Leadership, 
discipline, comradeship and self-respect: these, his 
opinion were the four fundamental attributes morale. 
Regimental traditions, welfare, good administration and 
propaganda were important factors, but 
sidiary ones. For hour held his audience en- 
grossed, and his reception the end clearly showed 
that one the most specialized audiences can ever 
have addressed was more than satisfied that they had 
learned much that would value them their 
thought and practice. WILLIAM THOMSON 
London, November, 1946. 
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CANADIAN MEDICAL WAR SERVICES 


MEDICAL OFFICERS APPOINTED THE ACTIVE FORCE 
SEPTEMBER 1946 


(Previous sections January, March, April, May, June, July, September, October, November, and 
December, 1945 and January, March, May, June, July, August, September, October, November.) 


SECTION LXXXIV. 


Name Address Date appointment 
Green, G., 26-2-46 


MEDICAL OFFICERS STRUCK OFF STRENGTH THE R.C.A.M.C.—ACTIVE FORCE 
SEPTEMBER 1946 
SECTION LXXXV 


Name Address Date struck off strength Address Date struck off strength 
Alexander, J., 1626 Dufferin St., Toronto 2-8-46 C., St. Joseph d’Alma, Que. 18-7-46 
Ascah, M., Farnham, Que. 9-8-46 E., 754 Davaar, Outremont, Que. 
Banting, E., 205 Rosedale Heights Drive, Glasgow, M., Michel, B.C. 31-7-46 
Toronto 23-8-46 Goodman, E., 768 Davaar, Outremont, Que. 23-5-46 
Barclay, West 12th Ave., Vancouver 19-8-46 Gordon, A., Nelson, B.C. 2-8-46 
Barg, P., Brooks, Alta. 23-7-46 C., Ste. Roslyn Apts., 
Bateman, E., 1031 St. Clair Ave. West, Graves, B., 2100 Marlow Ave., Montreal 
Toronto 10-8-46 Green, 100 Shirley St., Halifax 
Beauregard, L., Beaupre, Montmorency Co., Green, 
Que. 25-7-46 Greig, M., Toronto 
Bedard, E., Church St. W., Welland, Ont. 22-7-46 Griffith, A., Oakland Rd., Halifax 29- 
Beland, C., Cabano, Temiscouata Co., Que. P., 472 Melbourne Ave., West- 
Belisle, M., 2600 Cuvillier St., Montreal 
Bell, M., Alvinston, Ont. 
Bellemare, E., Vaudreuil Co., Que. 
Berger, Estevan, Sask. 
Berris, B., Camberwell Rd., Toronto 
Bertrand, H., Belvedere Rd., West- 
mount, Que. 
Black, D., 215 Glasgow Rd., Guelph, Ont. 
Bower, M., 193 James St. Hamilton, Ont. 
Brault, P., SuHivan St., Valleyfield, Que. 
Broadwell, J., 444 Erie St. E., Windsor, Ont. 
Broome, A., Queen St. N., Kitchener, Ont. 
Buck, H., Melgund St., Ottawa 
Campbell, R., Parry Sound, Ont. 
Caron, J., 11A rue St. Laurent, Sorel, Que. 
Carroll, J., Birchton, Que. 


bo 
lor) 


for) 


Guertin, L., 186 L’Epee Ave., Montreal 

Hames, K., Oxbow, Sask. 

Harnick, 773 Queen St. W., Toronto 

Harper, H., 1653 Dundas St. W., Toronto 

Hayward, P., 619 Lonsdale Rd., 
Hebert, B., 558 St. Joseph St., Lachine, 


Go 


boro, Ont. 


Que. 

Heron, J., Jamaica, 
Hutton, 
Hymovitch, I., 4618 Hutchinson St., 

Montreal 
Jackson, B., 107 Leopold Cres., Regina 
Janelle, P., Portneuf Co., Que. 
Jean, A., Ottawa 
Johnson, C., Forest, Ont. 7-8- 


' ' ' ' ' ' 


Clark, A., 970 Waterloo St., London, Ont. Johnston, C., 1020 Pentrewlow Place, 


Cockfield, L., Brechin, Ont. Victoria 
Cole, A., Chester, Lunenburg Co., N.S. 


Johnston, E., Minesing, Ont. 
Colpitts, V., Salisbury, N.B. 


AON 


-8- 3-7-46 

8-3-46 

Constantini, A., 618 William Ave., Jones, A., 3492 37th, Vancouver 30-7-46 
Cooper, M., 539 Pine Ave. W., Montreal 2-8 Katz, H., Driveway, Ottawa 9-8-46 
Corson, A., Albermarle Ave., Toronto 4-8 Kauffman, P., Murray St., Toronto 3-8-46 
Coulter, G., Victoria Ave., Chatham, Ont. 30-7- Keeler, R., Brumell Ave., Toronto 30-7-46 
Currie, W., Picton, Ont. 9-8- Kelen, A., 3533 Park Ave., Montreal 1-8-46 
Delarue, C., Weller St., Toronto 3-7- Klemchuck, 6661 Iberville St., Montreal 9-8-46 
Denison, G., Windsor, Ont. 9-7- Kozak, E., Bruno, Sask. 12-7-46 
A., 133 Bay St., Sydney, N.S. Krauser, G., 3520 Montreal 13-8-46 
Dobson, A., Bentley, Alta. Kreiner, O., Water St. N., Kitchener, 
Douglas, H., Herrick St., Toronto 1-7-46 Ont. 
Elshout, H., 131 Kingsway, Toronto 0-5-46 Quebee City 16-7-46 
Farish, R., 6430 Angus Drive, Vancouver 7-8-46 Lambert, Y., Jonquiere, Lac St. Jean Co., Que. 24-7-46 
Farrell, 5590 St. Urbain St., Montreal 2-8-46 Salle, M., Edward St., 
Favreau, R., 101 St. Charles West, Longueuil, Laski, B., Burnaby, Toronto 5-6-46 

Que. 5-8-46 Lehman, J., Main St., Winnipeg 23-7-46 
Ferron, J., Louiseville, Maskinonge Co., Que. 31-7-46 R., St. Foye Rd., Quebec City 26-7-46 
Gallie. 181 Teddington Park Ave., ight, W., 3684 Henri Julien Ave., Montreal 31-7-46 
Toronto 26-7-46 Little, E., 736 15th Ave. 30-7-46 

Garneau, J., College Ave., Ottawa C., 3640 Hutchinson St. 
Gass, D., Sackville, N.B. 8-4-46 Montreal 8-8-46 
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Name Address Date struck off strength Name Address Date struck off strength 
Lockington, A., 126 Chatham Reid, 619 Victoria Ave., Westmount, 

Brantford, Ont. 30-7-46 Que. 31-5-46 
McCabe, C., 444 Walmer Rd., Toronto 2-8-46 Reilly, D., 451 Claremont Ave., Westmount, 
McClintock, B., Uxbridge, Ont. 27-7-46 Que. 2-8-46 
McCulloch, F., Rosetown, Sask. 19-8-46 Richardson, F., Larder Lake, Ont. 27-7-46 
R., 8703-112th St., Edmonton 2-8-46 L., 3430 42nd Ave., 

MacDonald, E., Assiniboia, Sask. 12-8-46 Vancouver 22-7-46 
MacDonell, A., Evanson St., Winnipeg 16-8-46 Rickard, H., 701 Carlaw Ave., Toronto 30-7-46 
MacDonald, P., Union St., Sydney, N.S. 15-8-46 A., 153 Prince St., Charlottetown 30-7-46 
McDonald, 224-12th Ave. W., Calgary P., 1274 Kingston Rd., 
McGoey, J., Pontiex, Sask. 26-7-46 Rodin, M., Ste. 11, Ramona Court, Winnipeg 16-8-46 
McIntosh, W., 459 Clark Ave., Westmount, Rotman, 143 Villeneuve St. W., 

Que. I., 118 Havelock St., Toronto 3-8-46 
McIntyre, M., 6058 Notre Dame Grace Rudd, 29-7-46 

Ave., Montreal W., Mt. Brydges, Ont. 31-7-46 
Macivor, J., 801 Eglinton Ave. E., Leaside, Rutherford, B., 143 South Christina 

Ont. 22-8-46 Sarnia, Ont. 12-8-46 
McKay, F., High St., New Glasgow, Scott, J., 306 Waterloo St., Winnipeg 9-8-46 
MacKenzie, D., 3491 MeTavish, Montreal 30-7-46 A., 113 Arthur St., Guelph, Ont. 2-8-46 
McLaren, A., 5950 Blenheim, Vancouver 12-8-46 Schulman, I., 1126 Spadina Cres., Saskatoon 
McLeod, M., 236 Inglewood Drive, Toronto F., Toronto East General Hospital, 
MacLeod, M., 388 Spring Garden Rd., Toronto 30-7-46 

Halifax 9-8-46 Segall, S., 5703 Durocher St., Outremont, 
A., 828 Bloor St. W., Toronto 23-8-46 Selznick, W., Wells Ave., Toronto 15-8-46 
MeNeil, Catherine St., Glace Bay, Shaver, M., Bartlett St., Kingston, 

Maddison, E., Beech St., Halifax 17-8-46 Ont. 14-8-46 
Mailloux, G., 4396 Garnier St., Montreal 7-8-46 Shute, B., 156 Winona Drive, Toronto 14-8-46 
Margetts, L., Vancouver 13-8-46 Simard, P., 150 Ave. 1’Eveche, Rimouski, 
Marksfield, C., 159-7th Ave., Lachine, Que. Que. 23-7-46 
Matthews, L., Kincaid, Sask. 17-8-46 Simon, A., 475 King Edward Ave., Ottawa 21-8-46 
Miller, E., 9729-110th Edmonton W., Selkirk, Ont. 26-7-46 
Miller, S., Earl Grey, Sask. 18-3-46 Small, Water St., Toronto 31-7-46 
Milner, M., Vegreville, 29-7-46 Sneath, W., 1700 College Ave., Regina 15-3-46 
Mitchell, I., Warkworth, Ont. 14-8-46 Solomon, J., Blind River, Ont. 2-8-46 
Morton, C., Carleton Place, Ont. 29-7-46 Sommers, J., 489 Shaw St., Toronto 7-8-46 
Morin, E., St., Quebec 16-7-46 Stewart, (Allison), R.R. Beamsville, Ont. 13-8-46 
Musgrove, M., Arlington St., Winnipeg 16-8-46 Sutton, I., Lake Promenade, Long Branch, 
Nadeau, C., Ste. Anne Beaupre, Que. 26-7-46 Ont. 20-6-46 
Nancekivell, W., 569 Concession, Hamilton, Teevens, P., 203 Renfrew St., Pembroke, 

Ont. 2-8-46 Ont. 20-8-46 
Nelson, H., 197 Douglas St., Stratford, Ont. 324 Palmerston Blvd., Toronto 7-8-46 
Nicholson, A., Revelstoke, B.C. 9-8-46 Thomas, J., 936 McMillan Ave., Winnipeg 1-8-46 
Ostapovitvh, H., Theodore, Sask. 31-7-46 Thomson, E., 2317 Garnet St., Regina 24-7-46 
Patrick, W., Montreal General Hospital, Townsley, R., Ingersoll, Ont. 16-8-46 

Montreal 14-8-46 Turgeon, A., 5743 Durocher, Outremont, 

Patten, G., 966 12th Ave., Vancouver 27-7-46 ue. 12-8-46 
Percival, L., 126 Moncton Ave., Quebec City 12-8-46 A., 4250 Melrose Ave., 
Phelps, E., Box 188, Ste. Agathe des Monts, Villemaire, B., Ste. Julien Co., Montcalm, Que. 29-7-46 

ue. 21-8-46 Visser, H., 3772 Vendome Ave., Montreal 29-7-46 
Pick, A., 535 Lansdowne Ave., Westmount, Wagner, H., 392 Sherbourne Ave., Toronto 30-7-46 

Que. 9-8-46 B., Wainwright, Alta. 1-8-46 
Place, G., Montreal General Hospital, Watters, A., Hendrick Ave., Toronto 14-8-46 

Poole, D., St. Ann’s Place, St. Thomas, Wigmore, H., 153 Stadacona St. W., Moose 

Ont. 12-8-46 Jaw, Sask. 21-8-46 
Pollock, J., 297 Rushton Rd., Toronto 30-5-46 Wilder, M., Box 66, Killam, Alta. 3-8-46 
Pow, E., Pincher Creek, Alta. H., 126 Emerald St. Hamilton, 

Preece, G., 241 College St., Port Arthur, Ont. 28-5-46 Ont. 20-7-46 
Pritchett, G., Cambo, Nfid. 31-7-46 G., 614-23rd Ave. W., Calgary 1-8-46 
Proulx, H., 324 Raymond Ave., Everell Co., Willoughby, B., Napanee, Ont. 22-7-46 
24-7-46 H., Ontario Hospital, Orillia, Ont. 24-8-46 
M., uclid Ave., Toronto 26-7-46 -7-46 
Raragosky, M., 9325-103A Ave., Edmonton 20-8-46 
Read, C., Elmsdale, Hants Co., N.S. 29-5-46 H., 374 Johnston St., Kingston, Ont. 19-8-46 
Reed, B., 4750 Angus Drive, Vancouver 27-6-46 Zeman, L., Kenaston, Sask. 6-8-46 


CANADIAN ASSOCIATION RADIOLOGISTS.—The 
Mid-winter meeting the Canadian Association 
Hospital, B.C., will preside. Dr. 
Jules Gosselin St. Sacrement Hospital, Quebec 


City, the Chairman the Committee 
Arrangements. There will business session 
and meeting Council which problems 
affecting Radiologists the various Provinces 
the Dominion will discussed. 
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ABSTRACTS FROM CURRENT 
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Medicine 


Nitrogen Mustard Therapy. Goodman, al.: 
Am. Ass., 132: 126, 


This brief preliminary communication presents the 
clinical results obtained from patients treated with 
the nitrogen mustards. The cases included Hodgkin’s 
disease, lymphosarcoma, leukemia, and certain related 
and miscellaneous diseases. 

Salutary results have been obtained particularly 
Hodgkin’s disease, lymphosarcoma, and chronic leuk- 
However, some patients fail respond and the 
this failure not known. Varied responses 
have been observed acute and subacute leukemias. 
Diseases other than those the blood forming organs 
would not seem present constitute indications for 
the use nitrogen mustards. There evidence sug- 
gest that responsiveness radiation therapy may oc- 
easionally restored after course mustard nitrogen 
therapy. 

The margin safety the use these chemicals 
narrow, necessitating the exercise considerable 
The blood picture must carefully followed 
frequent intervals guide subsequent dosage. 
Immediate local and systemic side effects can avoided, 
part, careful technique. More serious late toxic 
effects can largely avoided adherence safe 
dosage schedules. 

Although indications and contraindications for the 
use nitrogen mustards remain established 
definitely, the authors feel that these agents are deserv- 
ing further clinical trial disease, 
lymphosarcoma and leukemia. Like radiation, they 
not cure. TOWNSEND 


Penicillin Therapy Alone Neurosyphilis: Analy- 
sis Clinical Results. Gammon, D., Ann. 
Int. Med., 25: 412, 1946. 


One hundred and sixty-one cases neurosyphilis were 
treated with penicillin alone from November, 1943, 
July, 1945. The results measured clinically and 
blood and spinal fluid change, showed that penicillin 
active therapeutic agent. 

The greatest effect symptoms and signs occurred 
the mental breaks, the inco-ordination, tremors, and 
speech defects paresis and the lightning pains 
tabes. Fixed pupils, absent reflexes and other signs 
destructive lesions did not improve. Spinal fluid abnor- 
malities were particularly responsive penicillin. The 
effect symptomatic cases was greatest and paretics 
least. Blood responses are less than spinal fluid 
responses. 

Penicillin the first choice for the treatment 
neurosyphilis. statement may qualified for 
severe paretics. those, failure improve promptly, 
indicates further treatment, either more penicillin 
fever. Dose schedules are discussed the light the 
various factors involved, including the changing charac- 
ter penicillin. Adequate clinical and spinal fluid 
follow-up essential. TOWNSEND 


The Nephrotic Phase: Its Frequency Occurrence 
and its Differential Diagnostic Value. Bloom, 
and Seegal, D.: Ann. Int. Med., 25: 15, 1946. 


The nephrotic phase defined the concomitant oc- 
emia, and marked proteinuria. Difficulty 
countered establishing this diagnosis the presence 
cardiac failure and severe malnutrition. 

The opinion confirmed that the nephrotic phase 
frequent finding during the course chronic 
glomerulonephritis and rare phenomenon during the 
course chronic pyelonephritis arteriolarnephro- 
The presence the nephrotic phase there- 


fore useful differential diagnostic factor the 
diagnosis the cause renal failure. 

The nephrotic phase may extend over number 
years. The average duration the patients presented 
was 22.5 months. 

evidence repetitive nephrotic phase was 
observed the reported series patients. 

TOWNSEND 


Spontaneous Mediastinal Emphysema. 
and Schwab, H.: Int. Med., 1052, 1946. 


The authors report three new cases spontaneous 
mediastinal emphysema. The clinical features this 
syndrome are reviewed analyzing all the recorded 
cases. 

The present conception the pathogenesis 
mediastinal emphysema presented briefly. 

The prominent diagnostic features are anterior chest 
pain, mediastinal crepitation, diminished cardiac 
ness, frequent occurrence pneumothorax 
cutaneous emphysema, roentgenographic evidence 
mediastinal air, and the absence shock, fever, leuco- 
accelerated sedimentation rate, significant 
changes. 

All the cases reported beyond infancy have been 
characterized benign course, and satisfactory 
response symptomatic treatment. Recurrences are not 
uncommon, and the syndrome may due under- 
lying constitutional defect. TOWNSEND 


Phenylketonuria. 
29, 1946. 


This hereditary disease, discovered 1934 dis- 
from clinical, chemical and hereditary stand- 
points. The patients are characterized many cases 
dwarfing stature, reduced head measurements, 
spaced teeth, pigmented areas skin, dermatitis, very 
fair hair and blue eyes, kyphosis, accentuated reflexes, 
low grade mentality either the imbecile idiot type, 
and diagnostically the excretion phenyl pyruvic 
acid the urine. The normal metabolism phenyla- 
lanine interfered with, that phenyl pyruvic acid 
piles and excreted the kidneys. 

The disease inherited recessive, the incidence 
cousin marriages varying the different countries 
which the condition has been found from the 
United States 14% Norway. The total incidence 
consanguinity all the cases far reported has 
been 7.4%. Only twice 203 families have parents 
themselves been affected. 

The frequency the condition the United King- 
dom about 50,000, thus giving gene frequency 
gene the population who are themselves unaffected 
being 112. the United States, the frequency 
the disease the population about 25,000; 
the gene frequency 158 and the fre- 
those Jewish extraction, this type feebleminded- 
ness far not found the Jews. the 
rarity the condition, sib person with 
ketonuria has only chance about 600 having 
children with this type mental defect, unless 
marries cousin or, most unlikely, mate from 
the Norwegian Hvaler islands, where the incidence 
the gene much higher than the average population. 
This the outstanding example abnormal mental 
function being associated with specific 
chemical reaction the body. 

MADGE THURLOW 


Penrose, The Lancet, June 


MACKLIN 


Surgery 
Nomenclature certaines opérations gastriques. 
Black, Evert, A.: Proc. Staff Meet. Mayo 
Clin., 21: 229, 1946. 
L’usage prévalu désigner par des noms propres 
les différents procédés résection gastrique. Les 
auteurs qui discutent cette question terminologie 
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long leur article, valeur limite son 
appropriation, reconnaissent que toutes les 
tentatives d’imposer autre systéme dénomination 
sont révélées jusqu’ici inadéquates trop compli- 
quées. Force est done s’en tenir terminologie 
actuelle toutefois lui donner son sens 
plus exact possible d’en bannir les approximations. 

C’est ainsi que Polya désignait 
l’origine procédé trés précis d’anastomose. Depuis, 
procédé Polya subi telles modifications 
C’est ainsi que frappés ses avantages techniques, 
Moynihan, Mayo, Sherren, Finsterer, Balfour, 
Lake Pauchet selon leur conception 
propre résection gastrique. Aujourd’hui est plus 
juste parler d’opération Reichel-Polya, Balfour- 
Polya, d’Hofmeister-Polya Moynihan-Polya que 
Polya simple. 

Les auteurs passent revue dans une étude critique 
accompagnée schémas les procédés 
Kocher, Shoemaker, Von Haberer, Horsley, Von 
ber, Hofmeister, Finsterer, Balfour, Moynihan autres 
leurs limites, leurs modifications succes- 
sives leurs associations. 

travail qui révéle souci d’exactitude 
méthode particuliérement instructif dans 
clinique mérite certainement plus d’intérét 
simple discussion byzantine. PIERRE SMITH 


Tumeur masculinisante l’ovaire. Levy, 
Brehant, J.: Presse Méd., 29: 413, 1946. 


connaissance des tumeurs masculinisantes 
l’ovaire remonte 1905. Mais cas rapporté par les 
auteurs n’est que deuxiéme observation lit- 
térature médicale cas présenté est celui 
d’une jeune fille ans offrant des signes cliniques 
déféminisation (aménorrhée, régres- 
sion des seins) des signes masculinisation (habitus 
masculin, pilosité excessive prédominance faciale 
topographie périnéale). Aucune modification ap- 
parente des organes génitaux externes n’est décelée lors 
deux examens successifs. Les symptémes sont liés 
d’une tumeur ovarienne gauche d’un volume 
notable dans cas 


L’ablation tumeur est suivie rapidement 
retour des régles, plus lentement régression des 
signes masculinisation. cours d’une étude histo- 
pathologique détaillée, Professeur Montpellier définit 
polymorphie bisexuée cette tumeur. Les conditions 
dans lesquelles arrhénoblastome révéle une tun.cur 
masculinisante sont précisées discutées. 


PIERRE SMITH 


Acute Instability the Ligaments the Knee 
Result Injuries Parachutists. Richman, 


and Barnes, O.: Bone Joint Surg., 28: 473, 
1946. 


The authors describe cases acute instability 
ligaments. the knee which were treated conserva- 
tive immobilization. Most these cases were para- 
chutists who tore the tibial collateral ligament the’ 
left knee during the opening the parachute. 

The actual treatment given was place the leg 
plaster cast with the knee about 30° flexion. 
After three weeks the cast was replaced fresh one 
which held the knee flexion. This second cast 
was fitted such way that walking could easily 
performed. After from six ten weeks the cast was 
entirely discarded. From the beginning continuous 
program exercises was given maintain thigh 
musculature, one hour day being devoted super- 
vised quadriceps exercises soon the cast had been 
removed. 

The end results were 95% the cases with less than 
residual instability. Flexion and extension were 
excellent and, although calcification the tibial col- 
lateral ligament occurred many cases, did not prove 
disabling. Guy Fisk 


Lymphadenoid Goitre. Parmley, and Wellwig, 
A.: Arch. Surg., 53: 190, 1946. 


Since 1940, these authors have observed patients 
with lymphadenoid goitre, which rare form 
goitre. All were women. While two patients were 
and years old respectively, the ages all others 
ranged from years. 

The patients had noticed from six weeks twenty 
years previous admission hospital, the following 
symptoms: complained enlargement the thyroid 
gland, with without pressure symptoms; had 
noticed nervousness; had rapid heart rates; had 
sweating and tremor the hands; and had lost some 
weight. all the patients except one, both lobes 
the thyroid glands were removed operation. There 
was definite increase weight over normal the 
surgical specimens removed. actual measurement 
the lymphoid and epithelial tissue paraffin sections, 
the authors found that only one-third the enlarge- 
ment the thyroid gland could explained pro- 
liferation lymphoid tissue, while two-thirds the 
gland consisted epithelial tissue. their opinion, 
the accumulation lymphoid tissue secondary 
phenomenon and represents response lymphocytes 
abnormal function and proliferation thyroid 
epithelium. They also describe the presence pale 
large polygonal cells which resembled hepatic adrenal 
cells much more than thyroid epithelium. Foreign body 
giant cells attached fragments colloid tubercle- 
like structures, which are common chronic thyroiditis, 
were completely absent. The pale eosinophilic cells 
characteristic lymphadenoid goitre are without doubt 
identical with the ‘‘protoplasm-rich cells’’ Hiirthle. 

Hiirthle cell tumours occur almost exclusively 
women over years age, lymphadenoid goitres. 
Lymphadenoid goitre best explained 
sequence events occurs thiouracil goitre except 
that the disturbances the cyclic activity the thyroid 
acinus not indicated chemical agent but 
loss ovarian function. LEARMONTH 


Disability Evaluation for the Hand. Slocum, 


and Pratt, R.: Bone Joint Surg., 28: 491, 
1946. 


The purpose disability evaluations are two-fold; 
the appraisal end result for insurance company 
industrial accident commission and the determination 
disability basis for planning treatment. There 
are three fundamental units hand function: grasp, 
pinch and hook. Grasp the action the fingers 
against the opposed thumb and worth 50% the 
hand. Pinch opposition the pad the thumb 
against the pads the opposing fingers and worth 
30% the value the hand. worth 20%. 

chart gives values for each digit. The thumb 
distal the metacarpal phalangeal joint valued 
40% (half grasp and half pinch). quarter 
phalanx valued 5%. The index finger valued 
23%, the middle finger 16%, ring finger and little 
finger Similarly, the percentile values for partial 
amputation each finger given the nearest quarter 
phalanx. Pain judged terms limitation pinch, 
grasp and hook. loss sensation valued 
50% the part. BURNS PLEWES 


Peritonitis Appendiceal Origin Treated with Mas- 
sive Doses Penicillin. Crile, G., Jr.: Surg., Gyn. 
Obst., 83: 150, 1946. 


All fifty cases proved peritonitis treated with 
100,000 units penicillin every two hours intramuscu- 
larly for two six days were controlled and all intra- 
abdominal masses subsided without drainage. 

The details treatment, including variation the 
brand penicillin used diet, suction, 
and duration penicillin dosage 
Fowler’s position was not used, nor were hot stupes 
the abdomen, nor oxygen. But the Miller-Abbott tube 
was introduced whenever there was evidence small 
intestinal obstruction. 
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Cultures Escherichia coli destroy the activity 
penicillin, that large amounts penicillin are neces- 
sary control the Gram-positive cocci when there 
mixed infection. But concentrations sufficient 
coli were not obtained this series that 
considered that not pathogenic organism 
pure culture. any case, coli weakly patho- 
genic that the peritoneum can easily take care 
alone. 

Ory showed that penicillin given parenterally enters 
the serus cavities and present fluid 
the blood. was shown vitro that eight times the 
amount penicillin required control staphylo- 
mixed culture compared the amount 
necessary pure staph culture. BURNS PLEWES 


Plastic Surgery 


One Stage Tubed Abdominal Flaps. Shaw, and 
Payne, Jr.: Surg., Gyn. Obst., 83: 205, 1946. 


flap made the abdomen based the super- 
ficial epigastric and superficial circumflex iliac vessels. 
cut free its upper end and tubed except for 
the free extremity which attached the recipient 
area the hand, the wrist for transfer elsewhere. 
The abdominal defect closed directly, and the lower 
ends the flap incisions are staggered, possible 
give the tube rotation either direction closing. 

Such tube should left longer than the conven- 
tional one before detaching from the abdomen com- 
pletely, but even requires less time for completion 
the graft than does the bipedicled tube. thus 
combines the speed the direct flap with the cleanliness 
the tubed pedicle. BARCLAY 


Free Ear Lobe Grafts Skin and Fat. 
M.: Plastic Reconstructive Surg., 135, 1946. 


Composite free grafts full thickness ear lobe, 
consisting fat between two surfaces skin, have 
been used times -11 patients with success. The 
grafts were used repair defects about the nasal tip, 
alar border, and the columella. 

The approximate size and shape the defect 
measured the lobe. The portion used generally 
that immediately distal the tail the helix. The 
graft may removed under local The ear 
defect closed approximation. The graft tailored 
fit. sutured under normal skin tension. 
shrinkage has been observed. sutures are 
not required. Exact approximation the edges, using 
fine silk, necessary. The graft may split accept 
the alar edge. Large defects may require transplants 
from each ear. so, each graft should done 
separate procedure. The dressing should provide gentle 
pressure and firm immobilization. One, both nostrils, 
(are) packed necessary. The dressing removed 
from days. Usually secondary revision has 
been unnecessary. 

These free transplants have their own subcutaneous 
tissue and may undermined widely indicated. 
Contour grafts derma cartilage may inserted. 

Excellent match surface texture and colour results. 
The grafts are not firm adjacent alar tissue. 
ear lobe graft can reproduce the rounded curve the 
base the ala forms the floor the nostril. 
Insertion triangular portion ear lobe will 
lengthen the columella. Immediate reconstruction fol- 
lowing excision skin malignancies near the nostril 
border made possible. STUART GORDON 


Obstetrics and Gynecology 


Veratrum Viride the Treatment the Toxemias 
Pregnancy. Willson, R.: Am. Obst. Gyn., 
52: 273, 1946. 

Veratrum viride was administered group pa- 
tients with pre-eclampsia and hypertension complicating 


pregnancy both before and during labour. other 
drug was used. 


The blood pressure and pulse rates the pre- 
eclamptic patients were consistently reduced, but ap- 
parently the detriment adequate 
undesirable consequence these individuals. 

The good results series patients with veratrum 
viride can duplicated series which the drug 
was not used. Ross MITCHELL 


Discussion Pelvic Variation and Report the 
Findings 100 Negro Women. Thomas, H.: Am. 
Obst. Gyn., 52: 248, 1946. 


Evidence given which shows that the adult female 
pelvis the white and black races subject con- 
siderable variation and that the tendency for the adult 
pelvis maintain its fetal and childhood general 
relationship favourably influenced nutrition. Clini- 
eal experience has shown that pelvic development toward 
dolichopellism and not toward platypellism desirable 
from the point view. Ross MITCHELL 


Pediatrics 


Developmental Graph for the First Year Life. 
304, 1946. 


Twelve developmental steps neuromuscular growth 
were chosen for study unselected group 215 
infants observed well baby clinic. Each step cor- 
responded roughly another month development. 

Smile—the baby begins smile response 
adult his voice. 

Vocal—the infant utters such sounds ‘‘ah’’, 

Head control—when the infant lifted his 
hands from the supine the sitting position, the head 
does not lag, but supported the anterior muscles 
the neck. 

Hand control—when toy dangled the mid- 
line above his chest, the infant able close the 
toy with one both hands and grasp if. 

Roll—the baby makes complete roll from the 
back the abdomen. 

Sit—the baby sits alone for several moments. 

Crawl—the baby able move across the room 
pen some distant object; this may accomplished 
rolling over and over, pushing himself along his 
stomach back, any individual modification 
progression. 

Prehension—this the bringing together the 
thumb and the index finger pick small object. 
This can tested with bright coloured button. 

Pull up—the infant pulls himself standing 

10. Walk with support—the infant walks holding 
his play pen, piece furniture adult. 

11. Stand alone—without any support the infant 
stands for several moments. 

12. Walk alone—the infant takes several steps alone. 

was hoped that these steps could used 
index the child’s maturity with minimum amount 
expenditure time and effort the part the phy- 
sician. Normal variations were indicated the form 
graph. PRESTON ROBB 


Radiology 


Primary Atypical Pneumonia. Crysler, E.: Am. 
Roentgenol., 56: 324, 1946. 


the established case, the roentgen opacity produced 
atypical pneumonia homogeneous and 
early changes cause blurring the bronchopulmonary 
markings; resolution almost reverse order, struc- 
tural intensification being the last sign previous 
parenchymal infiltration disappear. 

routine use the appropriate lateral projection 
the chest conjunction with the conventional 
frontal study, has been abundantly demonstrated that 
the infiltration atypical pneumonia segmental 
type, the distribution being closely related the zones 
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supplied the secondary rami the bronchial tree. 
That the disease one bronchogenic origin further 
attested the frequent occurrence minimal atelec- 
tasis and followed infrequently secondary infection 
and development bronchiestaxis. 

The intralobar septa probably serve 
boundaries the characteristically preponderant inter- 
stitial reaction. The disease should, therefore, con- 
sidered anatomically confiuent lobular pneumonia 
lobar and lobular variants. Consideration has been 
given the position the apex the lower lobes. 
The value the lateral study the viscera 
has been amply demonstrated this series. Its use 
routine study pulmonary diseases strongly 
BuRR 


Tice, M.: Radiology, 47: 116, 
1946. 


Primary malignant neoplasms the nasopharynx are 
being recognized more frequently. 
uncommon tumour arising this location. 
characterized cell type that usually but not always 
differentiates from transitional-cell 
cally the site the primary lesion, the mode metas- 
tasis, and response irradiation are the same for the 
two tumours. 

their series cases the average duration 
life was two and one-half years for those who are dead. 
Six the series are living, their average duration 
life being two years. the living patients, had 
primary tonsillar tumour and one primary naso- 
pharyngeal tumour. Five the series were between 
the ages and 21, the other were between 
and 81; were females and males. 

Therapy should started soon diagnosis 
made and should intensive. Radium and x-ray 
therapy deserve equal consideration. The type 
radiation used will depend the facilities available 
and accessibility the tumour. Evidence seems the 
author favour specific tumour called lymphoepi- 
thelioma. Whether transitional-cell carcinoma, undif- 
ferentiated-cell carcinoma, and lymphoepithelioma are 
essentially the same has not yet been definitely settled 
-by the pathologist. For therapeutic purposes, the matter 
academic interest. either case the problem 
referred the radiologist. His success will depend 
largely upon the stage the disease and the heroism 
with which attacks the problem. BURR 


Anesthesia 


Cyclopropane-Ether Anesthesia. Cole, F.: 
Analgesia, 25: 216, 1946. 


Since the introduction cyclopropane into 
thesia 1929 controversy has raged over the relative 
values cyclopropane and ethyl ether. Supporters 
violently attack the other’s viewpoint and tend 
confine themselves the one agent alone. The truth 
that both are valuable anesthetic agents, neither 
which can afford discarded, and are often pre- 
ferably and deliberately used combined form. this 
way the advantages each are accentuated and the 
disadvantages minimized. 

The combination cyclopropane and ether affords 
anesthetic mixture which possesses the following 
properties: (1) quiet respirations; (2) little postopera- 
tive shock; (3) good relaxation; (4) flexible 
thesia; (5) short induction and recovery periods; (6) 
toxicity the heart; (7) little postoperative nausea 
and vomiting; (8) high oxygen concentration; (9) even 
anesthesia. 

suggested that using half strengths each drug 
may add their advantages and not their disadvantages, 
meanwhile maintaining anesthesia, and that selected 
the planned combined use these agents 
greater advantage than the adding either drug 
the sudden appearance specific indication need. 

ARTHUR WILKINSON 


Oto-Rhino-Laryngology 


Personal Experience Bronchoscopy. Organe, G.: 
Roy. Med., 30: 635, 1946. 


The author describes his sensations being bron- 
choscoped. learnt much, and has applied his 
knowledge his work. Premedication was not used, 
and its lack seemed disadvantage. oral spray 
amethocaine was used intervals beforehand. This 
produced definite and not unpleasant effect the 
pharynx. also sucked lozenge amethocaine 
gr.) but the taste was almost intolerably unpleasant, 
and the compound could greatly improved. The 
salivation produced was preferred the dryness 
following atropine scoplamine. the theatre ap- 
plication swabs soaked amethocaine the pyriform 
fossa, seemed unnecessary. The holding his tongue 
gauze swab was surprisingly painful and has 
abandoned his work. thinks that the intra- 
tracheal injection (through the crico-thyroid membrane) 
should done with fine hypodermic lessen the 
chance emphysema infection. the other hand 
fine needles are apt broken during coughing. 

The only discomfort from the passage the broncho- 
scope was the region the dorsum the tongue 
and the laryngeal opening. Slight tickling only 
curred the cords. Aching the temporo-mandibular 
joints occurred after some minutes. 

the whole feels that visit the dentist 
the more uncomfortable the two operations. 

The local must introduced directly into 
the trachea. Spraying down the throat has good 
effect below the cords. Any traction the tongue 
should done the patient himself. H.M. 


Neurology 


Patient with Amnesia Amenabie 
Hypnotherapy. Schneck, M.: Nerv. Ment. 
Dis., 104: 249, 1946. 

(lacunar skull) congenital anom- 
aly which readily diagnosed x-ray examination. 
usually combination with other anomalies 
the spinal column and the central nervous system. 
Spina bifida often one the coexistent anomalies. 
the condition there marked plasticity and de- 
creased ossification the cranial bones. The x-ray 
appearance characteristic. The exact etiology not 
known. The patient presented was particular interest 
because appeared the second case reported 
the literature who had lived beyond Previous 
reports have dealt with the newborn 
infant. The patient was also interest showed 
amnesia which responded hypnotherapy. 

PRESTON ROBB 


Prognosis Subarachnoid Hemorrhage and its Rela- 
tion Long Term Management. Wolf, A., Jr., 
Goodell, and Wolff, G.: Am. Ass., 129: 
715, 1945. 

Subarachnoid hemorrhage responsible for 
sudden deaths, and all cerebral vascular disease. 
The most common cause ruptured intracranial aneur- 
ysm. The precipitating causes, symptoms and signs are 
reviewed. Ekstrém and Lindgren found 35% post- 
mortem examinations who had received thorotrast for 
cranial arteriography, had thorotrast emboli small 
vessels. six these cerebral infarction was evident. 
Peet and List series had accidents 

The authors found that 29% patients who entered 
the hospital with subarachnoid hemorrhage died during 
the first episode bleeding. per cent died 
during recurrent bleeding between the second and fourth 
week after the initial hemorrhage, and additional 
died during the first year. The majority the 
remaining patients who survived the first year were 
three four years after the initial hemorrhage. 

PRESTON ROBB 
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Industrial Medicine 


Eyesight Survey Thirty Plants. Presti, J.: 

Sight-Saving Review, 202, 1945. 

this article are presented the findings recent 
study the eye service provided select group 
the leading industries the State Connecticut. 
The study was conducted during 1944 the United 
States Jublic Health Service and the National Society 
for the Prevention Blindness, co-operation with 
the Bureau Industrial Hygiene the Connecticut 
State Department Health. 

Interviews with various personnel, together with 
surveys the plants revealed gross deficiencies the eye 
service provided and emphasized the need for promoting 
standard vision practises the area surveyed. The 
results bear striking similarity those self-rating 
survey plants Connecticut, conducted 1941. 

For each plant visited the Industrial Eyesight Protec- 
tion Appraisal Form was completed. table presents 
the findings detail. Although the general medical 
program was reasonably satisfactory, professional super- 
vision eye service was very poor. More attention was 
given protecting eyes from injury than the other 
items the vision program, but enforcement certain 
rules was totally ineffective, and little care was taken 
equipment. 

none the plants was there any supervision 
guidance ophthalmologist; 75% them there 
was arrangement whereby eye cases—usually injuries 
were regularly referred one several local ophthal- 
mologists. Vision testing procedures, screening tests, 
rechecks, periodic examination employees 
exposed special hazards, radiation, toxic fumes, ete. 
were poorly conducted. 66% the plants there was 
screening test other than visual acuity distance. 

attempt was made any the plants provide 
recommended levels illumination, and little attention 
was given careful job analysis and the fitting 
prescription lenses the job. There was attempt 
relate placement visual test results. seven 
the plants attempt was made institute special 
surveys, the method employed being 
first demonstrated the medical office every plant. 
The data from the surveys were reliable enough for 
analysis only two the seven plants. From the 
evidence provided the author feels that visual screening 
worth-while from the standpoint production and 
contribution the rational selection and allocation 
employees. MARGARET WILTON 


Chronic Fatigue. Abrahams, Sir A.: The Lancet, 421 
October 1945. 


That fair assessment the part actually played 
physical and mental output the production 
chronic fatigue show ‘‘overwork’’ grossly 
overused explanation, the contention this article. 
The author feels that complaint overwork indi- 
mental ill health, not cause, and that the 
symptom chronic fatigue evidence some irregularity 
living. evaluating chronic fatigue symptom 
cases where organic disease absent, the author dis- 
fashionable explanations today and the cor- 
responding fashionable therapeutic cults. The supposed 
role ‘‘autointoxication’’ has led much 
advertising. Manual workers seldom seek advice for 
this symptom, The professional classes, the other 
hand, often live irregularly and expend too much energy 
unprofitable mental activities, worry, they at- 
tribute the resultant fatigue ‘‘overwork’’. work 
congenial, excess hardly possible. 

The author refers the diagrammatic representation 
life and living, used Richard Cabot his book 


Men Live By’’. The four arms cross 
represent the essentials, work, play, love and worship. 
cross representing perfectly balanced individual, 
has four equal limbs. This shown comparison with 


those representing individuals who show excess 
deficiency certain the essentials. 


The author cautions against too literal interpreta- 
tion the terms. For example, ‘‘play’’ comprises 
something more than physical exertion self-indulgence 
and dissipation. Enjoyment which essentially indi- 
applies generally all spiritual outlets and 
not merely theological abstractions church-going. 

MARGARET WILTON 


OBITUARIES 


Lieut.-Com. Raymond Becker, Toronto doctor 
serving with the U.S. navy, died recently plane 
crash near Mexico city. 

graduate medicine the University Toronto 
1927, Becker practised London, Ont., 
from 1928 1945, the London sanitarium. had 
accepted appointment for year with the U.S. navy 
and was stationed the naval hospital Corpus 
Christi, Texas. 


Romuald Biron est décédé septembre 
médecine Laval 1913. Lui 
survivent, outre son épouse, trois fils, deux filles, trois 
fréres deux 


Dr. John Lester Clarke, aged 66, died recently 
Holy Cross Hospital, Calgary. 

Dr. Clarke was born Clarkestown, P.E.I., and re- 
ceived his public school education there. went 
Edmonton when young boy where attended high 
school. graduated medicine the University 
Manitoba 1914, and took year’s postgraduate 
course Newark, N.J. 

Dr. Clarke opened his first practice Lashburn, Sask., 
upon his return Canada, and remained there for 
several months before going Didsbury 1916. 
had practised there until May this year when came 
Calgary live. 

was member Knox United Church, Didsbury, 
and was elder the church. was also past 
president the Alberta Medical Association, member 
the Knight Templar Lodge, the King Hiram Lodge, 
A.M. and past master that lodge, and 
served past district deputy grand master district 
No. 

survived his widow, daughter, son, three 
sisters and two brothers. 


Dr. Alfred Thomas Colville died Hamilton, Ont., 
June Born 1862 graduated medicine 
from the University Bombay 1888. 


Dr. Anthime Delisle, former medical officer 
Embrun, Ont., died September local hos- 
pital after long illness. was his 54th year. 

Born Bourget, Ont., received his education 
the University Ottawa and the University 
Montreal, from which graduated with his medical 
degree 1921. established practice Embrun, 
where was appointed director the municipal 
health deparment. 

attended Sacred Heart church. was past 
president the St. Jean Baptist Society Embrun. 

Surviving are his widow, two sons and daughter. 


A.-H. Denis, est décédé septembre, Mon- 
tréal, ans mois, aprés une courte 
S.-Norbert, avait fait ses études 
séminaire Joliette, médecine Victoria 
dans quartier Ste-Marie, pour pratiquer pro- 
fession. Trés dévoué, surnomma 
des pauvres’’. Elu échevin 1914, 
conserva poste jusqu’en 1922, ayant été maintes 
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laisse, outre son épouse, sept filles deux fils. 


Dr. Jennie Gillespie Drennan died November 
She received her early education Stratford, 
and was one the first women graduate from Queen’s 
University. Much Dr. Drennan’s medical career was 
devoted laboratory and research work and she was 
for some years with the New York State Laboratory 
Albany and later Staten Island. She was for time 
with the Mayo Clinic, Rochester, and had served the 
Thomas Hospital staff. Since her retirement she had 
resided Toronto. The only immediate survivor 
sister, Mrs. Ethel Saunders, Calgary, Alberta. 


Dr. Willoughby Henwood Harvey, aged 65, for 
many years the staff Cambridge University, 
England, died October his home Cambridge. 
had also served for some years 
the borough Cambridge, and was retired. 

Born Hamilton, moved with his parents 
Toronto. graduated medicine from the University 
Toronto 1904, and was awarded the Starr gold 
medal for research. Later attended St. Bartholo- 
mew’s Hospital, London, Eng., continuing research and 
graduating with the degree B.A. 1908, and four 
years later with the degree M.A. 

Dr. Harvey was member the Pathological Society 


Great Britain, the British Pathological 


and the British Medical Association. During the first 
Great War served with the rank Captain the 
British Army Medical Corps. had won number 
fellowships research, which specialized through- 
out his career. 

Surviving are his widow, daughter, son, and 
sister. 


Dr. Samuel Ross Delap Hewitt, aged 61, died his 
home Aurora, October 14. After graduating with 
honours from the University Toronto 1914, 
served with No. Canadian General Hospital unit 
the first World War. Dr. Hewitt practised medicine 
Toronto until 1929 when became superintendent 
Regina General Hospital. 1932, transferred 
similar position Saint John, N.B., where re- 
mained until his retirement four years ago. was 
member Saint John Rotary club, and Trinity church, 
Aurora. Surviving are his widow, one daughter and 
one 


Dr. Clarence Butler Kidd died Leduc, Alberta, 
March. graduated medicine from Queen’s 
University 1914. 


J.-N. L’Heureux, Montréal, est décédé 
ans. Originaire Grovendale, R.-I., défunt 
avait fait ses études classiques Séminaire 
profession pendant dix-huit ans Sanford, Me. 
s’était ensuite établi Montréal, 1921. laisse 
fils une fille. 


Mr. Hunt. regret very much an- 
nounce the death Mr. Hunt, who for the past 
twenty-six years had been assistant secretary the 
Canadian Medical Association, Alberta Division. Mr. 
Hunt was years age. came Calgary 
1902 branch manager for the Massey-Harris Com- 
pany. continued with them until 1910, when 


entered the real estate business, later becoming the 
assistant secretary the Medical Association and 
the Registrar the College Physicians and 
Surgeons Alberta. 

Although layman, Mr. Hunt was very keenly 
interested the welfare the medical profession. 
knew every doctor Alberta intimately and had full 


knowledge all problems which encountered them. Mr. 


Hunt retired February, 1946. 
survived daughter, Miss Hope Hunt, Ph.D. 


Dr. Peter Bernard Mellon died Ottawa October 
26. survived his widow, daughter and three 
sons. 


Dr. Paul MacMahon, St. Catharines, Ont., 
died October St. Joseph’s Hospital, Chatham, 
Ont., injuries received accident 
Oct. 30. 

Dr. MacMahon was one party three hunters 
injured crash No. Highway near Palmyra, 
when tire blew out. The other two, Andrew Morris 
and Stuart Fleming, also from St. Catharines, were 
less seriously injured. They were their way Pelee 
Island for the annual pheasant hunt. 

Dr. MacMahon graduated medicine 
University Toronto 1916. had been eye, 
ear, nose and throat specialist St. Catharines for 
most his medical career. served medical 
officer with the Lincoln and Welland Regiment. 


Dr. Robert George Scott died October St. 
Paul’s Hospital, Saskatoon. was born October 
13, 1866, farm North York, Ont., where 
spent his youth. 1892, entered the Toronto 
University, graduating with the bachelor arts 
degree 1896. studied theology Knox College, 
and was ordained 1899 Presbyterian minister. 

His first mission field was McDonald, Man., and 
his first permanent field was Dauphin, Man., where 
spent three and half years. From there was 
transferred Sifton, Man., and was that point 
that decided study medicine assist him his 
work home missionary. 

His medical and missionary territory extended half- 
way Rosthern, Humboldt and Prince Albert, and was 
covered with horse and buggy summer, and team 
and sleigh winter, spending many days and nights 
the road. bought his first car 1914. 

this time was charge church services 
the mission house. few years later conducted 
services the hall over his drug store the village 
Wakaw, which was growing leaps and bounds. 
1919 the Presbyterian Church was built its present 
site, and although students were charge during the 
summers, Doctor Scott was always hand officiate. 

Dr. has watched Wakaw grow from infancy 
maturity and his influence has been felt almost 
all spheres. Anna Turnbull Hospital and the 
United Church were his chief interest, but found 
time assist with the formation the Wakaw School 


and served the first board. built the 


first drug store which was destroyed disastrous fire 
which swept the village 1923. was instrumental 
organizing Wakaw’s first curling club 1916, and 
the building the first rink. 

Dr. was medical health officer for the R.M. 
Fish Creek and for the village Wakaw for many years 
until his retirement. also held the position medi- 
cal health officer for the C.N.R. 1944 received 
life membership the Canadian Medical Association, 
honour accorded few doctors. was also 
doctor divinity Knox College, Toronto. 

Through the years, Doctor Scott was staunch friend 
the boys’ and girls’ camps, conducted 
Saskatoon Y.M.C.A. and the Lake Wakaw, 
and gave valuable service both medically and spiritually. 

survived his widow and one daughter. 


Dr. Frederick Tees, C.M., M.C., died 
October 30, after brief illness. was his 67th 
ear. 
Born Montreal January 1880, Dr. Tees 
attended Montreal High School and McGill University, 
where graduated with first class honours Arts 
1901 and medicine final prizeman 1905. After 
serving intern the Montreal General Hospital 
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for three years, left take postgraduate studies 
the continent. 

After returning Montreal 1909, was appointed 
medical superintendent the Montreal General Hospi- 
tal and served that capacity until 1911. the 
outbreak the first Great War, enlisted the 9th 
Ambulance and was put charge surgery the 
Canadian hospital Buxton. September 12, 1917, 
the King decorated Dr. Tees with the Military Cross 
for services rendered when the Third Canadian Division 
went into action Zellebeke. that occasion had 
administered aid the wounded for hours without 
rest. 

was member the first McGill track team 
together with the late Molson and John Morrow 
1899. was secretary the McGill track meet 
and that capacity was responsible for bringing the 
first Oxford-Cambridge team Canada. 

Another Dr. Tees’ many achievements the field 
sports was the formation the Amateur Athletic 
Union Canada. the initial meeting this organi- 
zation 1911 was offered the presidency, but de- 
clined the honour and nominated 
Toronto, who was later elected. 1915, Dr. Tees was 
named the president’s chair, position which 
held for several years. 

was honorary adviser for many for the 
old Victoria Hockey Club and handled surgery cases 
for many Canada’s greatest athletes. was also 
consulting surgeon the Canadien Hockey Club. 

was attending surgeon the Montreal General 
Hospital, lecturer surgery McGill and fellow 
the Royal College Surgeons For 
time served school commissioner for the City 
Westmount and also member the Metropolitan 
Board the Y.M.C.A. 

member Dominion Douglas Church, Dr. Tees 
served for more than years clerk the sessions, 
one the highest offices the congregation. was 
also keen photographer and one time was president 
the Montreal Camera Club. 

Dr. Lamb, director the McGill University 
Department phy sical education and close associate 
the late Dr. Tees the athletic field, paid the follow- 
ing tribute: 

years Dr. Tees rendered invaluable service 
athletics McGill University and elsewhere. His 
unselfishness, kindness and generous assistance will live 
long the minds and hearts generations McGill 
athletes. was guest honour the McGill 
graduates’ Athletic Club 1938 and was similarly 
honoured the Sportsmen’s Association Montreal 
1942. shall miss him greatly.’’ 

survived his widow, one son and one 
daughter. 


Dr. Norman Williamson, Montreal, died 
October 25, his 53rd year. 

Assistant professor orthopedic surgery McGill, 
Dr. Williamson was also senior orthopedic surgeon 
the Montreal General, the Children’s Memorial, and St. 
Mary’s Hospitals. was regarded outstanding 
teacher well practitioner. 

Born Montreal, was educated local schools, 
and was his second year medicine McGill when 
the first Great War broke out. Dr: Williamson enlisted 
the Canadian army and saw service France with 
the 3rd General Hospital. later transferred the 
Royal Canadian Navy where was and 
was serving destroyer when the war ended. 
returned McGill complete his studies. 

great athlete, Dr. Williamson was member 
the McGill football team and took part other athletics. 
was member the University Club. 

joined the staff McGill demonstrator 
anatomy 1925, was made demonstrator ortho- 
surgery 1934 and began lecturing this sub- 
ject 1937. 

survived his widow, two sons and one 
daughter. 


NEWS ITEMS 


Alberta 


the fall convocation the Faculty Medicine 
the University Alberta, held October 1946, 
the Convocation Hall, Edmonton, the honorary degree 
LL.D. was conferred Katharine Allison Proctor, 
O.B.E. and James Bertram Collip, C.B.E., M.A., 
Ph.D., M.D., D.Se., LL.D., F.R.C.P.[C.], 
The valedictory address was given Alvin Willis 
Mooney and the convocation address Dr. Collip. 

The following were the awards 
prizes and medals: The Moshier Memorial Medal, John 
Donald McCutcheon. The Mewburn Gold Medal 
Surgery, John Donald McCutcheon. The prizes the 
College Physicians and Surgeons the Province 
Alberta: Medicine, Robert Stewart Fraser; Surgery, 
Calvin Mehring Fletcher. The Harrison Memorial prize 
obstetrics and Alvin Willis Mooney. The 
James McDonald Taylor prize: Calvin Mehring Fletcher. 
The Dr. Macnab bursary: John Winston Duggan, 
M.D. 

Dr. Ower, Dean the Faculty Medicine, 
presented twenty-one students convocation for the 
degrees medicine. Dr. Fred Chancellor 
the University conferred the awards, also the degrees. 


The Brooks Municipal Hospital will have extension 
built the present edifice, which will provide this hos- 
pital with seventeen additional beds. The plans provide 
self-contained nurses’ home part the extension. 

LEARMONTH 


British Columbia 


Dr. Wilder Penfield, Director the Montreal 
Neurological Institute, was the convocation speaker 
the Twentieth Autumn Congregation the University 
British Columbia held October 30. Dr. Penfield 
was also the recipient the honorary degree Doctor 
Science from the University. 

While Vancouver, Dr. Penfield addressed special 
meeting the Vancouver Medical Society 
tions about the treatment focal epilepsy’’. 


Another distinguished member the profession 
visit Vancouver recently was Dr. Stephen Taylor 
London, England. Dr. Taylor noted authority 
the field social and medical services, and member 
the British House Commons. Dr. Taylor addressed 
luncheon meeting the Health Bureau the Van- 
couver Board Trade October 31, his subject being 
battles for 


The medical and surgical staffs the Department 
Veterans’ Affairs, Shaughnessy Hospital Van- 
couver, have recently launched postgraduate courses 
instruction medicine and surgery. The courses con- 


approximately sixty lectures each, and continue 


from September June, 1947, two lectures being given 
one night week each course. 

The courses are available graduates medicine 
who have served the Armed Forces, interns 
serving the Vancouver Hospitals. 

The courses outlined are excellent and are proving 
very valuable those attending. 

responsible for the institution this post- 
graduate training are commended for this very 
definite contribution medical education the Van- 
couver area. 


There has been further progress made relation 
the proposed Medical School the University 
British Columbia. understood that the reports 
the various experts medical education who visited 
Vancouver recently this connection have been received 
the University authorities, and are being studied 
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them. announcement the result these delibera- 
tions expected shortly. 


Among recent discharges from the Forces are: Dr. 
Roy Fraser, Vancouver; Dr. MacEwan, who 
locating Shalalth, B.C.; Dr. MacDonald, 
Vancouver; Dr. Watson, who entering practice 
Dawson Creek; Dr. Hogg, practising 
White and Dr. John Ross, practising Port 


Manitoba 


Hon. Ivan Schultz, Minister Health, presided 
dinner the Fort Garry Hotel, Winnipeg, Septem- 
ber 18, honour the international commission 
the Rockefeller Foundation. The commission will investi- 
gate training facilities for personnel implement the 
Manitoba health plan and also investigate the lack 
medical practitioners rural localities. Premier Stuart 
Garson, the members the commission, 
said that Manitoba could not afford make mistakes 
and that the best advice was needed tackling the 
problems health and welfare. Dr. Hugh Smith, one 
the commission members, gave outline the work 
the Rockefeller Foundation, particularly respect 
public health. President Trueman Manitoba 
University described the Rockefeller Foundation one 
the most civilized institutions the world. Other 
members the commission are Dr. John Grant, Dr. 


Work began September 14, the excavation for the 
new maternity pavilion the Winnipeg General Hospi- 
tal. The site Notre Dame Ave. between Pearl 
and Emily Streets. When completed the building will 
provide 100 maternity beds with the possibility in- 
150 beds. 


The Winnipeg City Health Department reports 700 
live births August, 1946, and 4,631 live births from 
January August 31. The live births for the cor- 
responding period 1945 numbered 3,814. 


meeting the Sanatorium Board Manitoba 
September 27, Dr. Ross was appointed Medical 
Director with headquarters Winnipeg. 
Paine was appointed Superintendent Manitoba Sana- 
torium, Ninette and was named Assistant 
the Medical Director. 

future the Travelling Tuberculosis will 
directed from Winnipeg. The Clearwater Lake Indian 
Hospital will doubled size. The shortage 
nurses the institutions acute and may necessitate 
closing wards. The slogan the Sanatorium Board 


every other 


Beginning October compulsory premarital blood 
test required Manitoba for each party mar- 
riage. The test must taken within thirty days 
the marriage ceremony and must interpreted the 
Provincial Laboratory. The physician taking the blood 
sample responsible for issuing two certificates after 
has been informed the result, one retained 
the patient with statement the result, the other 
given the patient the officiating clergyman 
that test has been taken. 


Dr. Sedziak has moved from Oak River, Man., 
Elie, Man. where will act municipal doctor. 


Ross MITCHELL 


New Brunswick 


Dr. Albert Macaulay until recently senior surgeon 
the Saint John General Hospital has retired from the 
active staff and was appointed the consulting staff. 


Dr. Earle Perth has been actively 
interested promoting the erection community 
hospital Andover. public meeting this com- 
munity Dr. Melanson, Chief Medical Officer the 
New Brunswick Department Health, was the invited 
speaker advise local authorities concerning problems 


expected the erection, maintenance and admin- 
istration such hospital. 


Glen MacDonald until recently the intern 
staff the Saint John General Hospital has begun 
practice Saint John and has been appointed the 
associate staff the hospital. 


Dr. MacNaughton, senior physician the 
Moncton City Hospital has resigned his appointment 
after many years’ service. 


Dr. White Saint John has been granted 
emeritus membership the McGill Graduates Society. 


Dr. George White Saint John, associate professor 
Dalhousie University Medical School was one the 
special lecturers the refresher course the Univer- 
sity. His paper was given the section obstetrics. 


Dr. Geo. Young Toronto, Chairman the Board 
Directors the Canadian Cancer Society present 
touring the Maritime Provinces the interests his 
board. has visited many points this district and 
renewed old and made many new friendships. His 
advice unit and provincial groups has been welcome 
stimulus this new fast growing society. 


Dr. Gaulton Saint John, has just returned 
from two-year stay Pangnirtung, Baffin Land, 
where served Major the R.C.A.M.C. His 
experiences were varied and not all medical. His future 
plans include long postgraduate study Montreal. 


the reorganization meeting October 22, 1946, 
the N.B. Branch the Defence Medical Association 
Saint John, Dr. Walter was elected president and 
Dr. Jennings, secretary. KIRKLAND 


Nova Scotia 


Dr. Seymour MacKenzie Truro, had the unpleasant 
experience being lost while hunting expedition 
recently. Becoming separated from his companions who 
gave the alarm and organized search parties, was 
eventually spotted ’plane employed the search. 


Reports indicate that was none the worse for his 


Dr. Fillmore Advocate, had the misfortune 
involved car accident. Friends and patients 
will look forward his early return activity. His 
work wide territory has been late greatly as- 
sisted the establishment Red Cross hospital. 


Dr. Bashow, who since his discharge from the 
services has been interning Holy Hospital, 
Calgary, has been released that institution and will 
shortly take practice Goldboro. This practice 
has been vacant for several years and the people are 
highly pleased the early prospect resident doctor. 


The over-all picture Nova Scotia regards the 
supply physicians satisfactory. The more obvious 
vacancies have been filled and the return further 
physicians from post discharge studies promises 
early date our return pre war status. 


Dr. David Park, field representative the 
American College Surgeons, who has been surveying 
hospitals Nova Scotia will shortly complete his mis- 
sion. man wide experience hospital administra- 
tion his visit has been particularly helpful many 
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hospitals which fully appreciate the benefits derived 
from the hospital standardization program the 
College. 


The annual meeting the Medical Society Nova 
Seotia was held this year conjunction with the Dal- 
housie postgraduate course Halifax. most your 
readers the meeting now matter history but 
may recorded most successful one. 


The Ideal Maternity Home East Chester, has 
closed its doors and opened them again Hotel and 
Rest Home. Various court actions are still pending, 
appears, involving alleged perjury and slander. 


Dr. MacDonald Halifax, had the misfortune 
involved car accident recently but escaped 
with minor injuries. the doctor remarked, ‘‘it 
didn’t the car any good SCAMMELL 


Ontario 


October 30, the Joint Advisory Committee the 
Medical Schools Ontario, the Ontario Medical Asso- 
ciation and the College Physicians and Surgeons had 
all day session. The business before the committee 
was concerned chiefly with matters connected with 
probable action the Government when the Legislature 
next meets. 


The London Academy Medicine held its October 
meeting The Ontario Hospital. The program was 
presented members the staff. 


The Faculty Medicine, University Western 
Ontario announce series weekly seminars for the 
academic year. The program lectures promises 
refresher course physiology that physicians who are 
able attend cannot afford miss. The generosity 
the members the Faculty providing these lectures 
the practitioners remarkable. 


The Faculty Medicine, U.W.O. conjunction with 
the Section Industrial Medicine the O.M.A. put 
refresher course October and 19. About fifty 
people attended. When the other hundred doctors 
who are giving special attention the problems 
medicine industry hear about they will regret not 
having attended. The reports from the meeting are all 
enthusiastic. hoped that all the papers presented 
may published. the dinner October 18, 
film was shown entitled ‘‘Doctor Industry’’. 

Space forbids review the subjects discussed and 
not invidious mention the demonstration 
fessor Surgery, U.W.O. Three teams using volunteer 
subjects showed the application plaster every 
imaginable condition which indicated while Dr. 
McLachlan stressed the salient points the methods 
employed. 


London was busy place October. Besides the 
events already noted. the regular staff meeting St. 
Joseph’s Hospital brought out valuable discussion 
clinical cases and the London Community Nursing 
‘Register had three day presentation educa- 
tional program. The lectures were given the morn- 
ing sessions and repeated the evenings. Drs. Ram- 


say, Geohegan, Johnston, Cline, O’Brien and Sexton 
were the lecturers. 


Dr. Kelly and Dr. Dunham have joined the Board 
the Ontario Branch the Canadian Cancer Society. 
This body very active and working co-operation 
with the treatment and research foundation the 
Province extensive program education the 


Miss Maria Wishart, Director the Department 
Art Applied Medicine, University Toronto, 
attended the annual meeting the Association 
Medical Illustrators held Philadelphia. She the 
Canadian representative the Board Governors 
the Association. 


the October clinical meeting Christie Street 
Hospital, Dr. Hoyle Campbell the Department 
Plastic Surgery showed case reconstruction 
the maxilla which had been removed because 
osteoma. The original disfigurement was severe, but 
after series operations, the disability becoming 
inconspicuous. 

Dr. James Shapley the Department 
thesia reported some unusual incidents recent cases 
which all ended well. 

Dr. James Bateman the Department Ortho- 
Surgery showed movies the new device for 
studies. This device will have 
practical application cases paralysis and old 
cases poliomyelitis. needle put into the affected 
muscle attached recording apparatus. 

Dr. Rupert Warren the Department Neuro- 
surgery reported the case year old man, who 
after three operations partial thyroidectomy, con- 
tinued have increasing exophthalmos. Three months 
after the last thyroid operation, right-sided decom- 
pression the right orbital roof and lateral wall with 
incision Tenon’s capsule allowed the retrobulbar 
fat bulge into the subtemporal space; two weeks 
later similar operation was done the left side. 

the deaths Christie Street Hospital 
September, were due cardiovascular disease, 
were due malignancies, due kidney disease, 
tuberculosis, and blood dyscrasias, that is, 
leukemia anemia. The others were due variety 
different conditions. 


Lady Henrietta Banting, recently retired from the 
R.C.A.M.C., has gone England where she intends 
postgraduate work obstetrics Birmingham 
Hospital. LILLIAN CHASE 


Quebec 


Mare Trudel, Shawinigan Falls, ministre 
sans portefeuille dans cabinet Duplessis, élu, 
septembre dernier, président Collége des 
Médecins Chirurgiens province Québec. 


Vidal été choisi comme Directeur 


général campagne anti-tuberculeuse dans 
province. 


Louis Berger Laval vient 
d’étre élu membre Société Royale Canada. 


chaire nouvellement créée: chaire déontologie 
d’économie médicale. Gauthier acquis une 
expérience considérable cette matiére par ses nom- 
breuses participations aux sociétés, associations 
congrés médicaux province Canada. 


Les deux nominations suivantes sont annoncées 
Laval: Pelletier, agrégé d’ophtalmologie, 
vient d’étre nommé directeur service d’ophtal- 
assistant service d’O.R.L. été 


JEAN SAUCIER 


School Hygiene the University Montreal.— 
The University Montreal has issued prospectus 
for its new School Hygiene. pointed out that 
the need for school hygiene French Canada 
becoming urgent, and that Montreal the ideal loca- 
tion which establish it. The University found 
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itself unable establish such school without help 
and applied the Provincial Legislature for financial 
assistance. Special legislation was adopted which 
the University was granted for this purpose annual 
subsidy $40,000 for years. The administration 
the School under Pedagogical Council 
and the management will the hands the 
University. 

The school year will consist three terms 
weeks each. The opening took place October 15. 
The course and examinations lead the granting 


General 


Author’s Reprints.—For the information those 
contributing articles the Journal announced 
that recent rising costs printing have made neces- 
sary advance the price reprints. New reprint 
forms will sent with proofs, showing the increase; 
the case paper Journal pages the rate now 
will $4.40 plus tax against the previous rate 
$3.50 plus tax. Correspondingly higher 
apply longer papers. 

future, reprints will the full Journal page 
size instead being the smaller form hitherto 
used. author wishes the smaller size reprint 
arranged, his request, but the cost these 
will greater than the full Journal page size 
about 28%. 


Are you Going ‘‘Be There’’ Atlantc City, 
June 13, and medals are the rewards. 
Also $34,000 Savings Bonds for the Special Contest 
and Devotion Beyond the Call Duty’’ 
(in war and peace). 

The reward also professional pride the achieve- 
ments the medical profession the fields fine 


physically, mentally and spiritually. ‘‘Art the best 
occupational therapy for 

For further information, write: Harvey Agnew, 
M.D., President, A.P.A.A., 280 Bloor Street West, 
Toronto Canada, Redewill, M.D., Secre- 
tary the A.P.A.A., the sponsor, Mead Johnson 
Co., Evansville 21, Indiana, U.S.A. 


the Inter-American Radiological Congress held 
Havana, Cuba, November, Dr. Ethlyn Trapp, 
Vancouver, gaye paper Radiation treatment 
cancer the corpus She reported cases 
which have been treated since 1938, using Stockholm 
applicators. 


National Gastroenterological Association 1947 
Award National Gastroenterological 
Association announces its Annual Cash Prize Award 
Contest for 1947. One hundred dollars and Certifi- 
Merit will given for the best unpublished 
contribution gastroenterology allied subjects. 

Contestants residing the United States must 
members the American Medical Association. Those 
residing foreign countries must members 
similar organization their own country. The win- 
ning contribution will selected board im- 
partial judges and the award made the 
Annual Convention Banquet the National Gastro- 
enterological Association June, 1947. 

The Association reserves the exclusive right 
publishing the winning contribution its official 
publication, The Review Gastroenterology. All entries 
for the 1947 prize should limited 5,000 words, 
typewritten English, prepared manuscript form, 
submitted five copies, accompanied entry letter, 
and must received not later than April 1947. 
Entries should addressed the National Gastro- 
enterological Association, 1819 Broadway, New York 
23, N.Y. 


limited amount ‘streptomycin for clinical experi- 
ments the treatment tuberculosis will handled 
the American Trudeau Society, medical section 
the National Tuberculosis Association. response 
request the Civilian Production Administra- 
tion and group pharmaceutical manufacturers, Dr. 
Riggins has appointed special committee headed 
Dr. Corwin Hinshaw, Mayo Clinic, Rochester, Minn., 
correlate the carefully planned clinical research 
studies carried out hospitals and sanatoriums 
designated the éxecutive committee the Ameri- 
Trudeau Society. The object these studies 
determine the possibilities and limitations 
streptomycin the treatment tuberculosis and 
learn the drug sufficiently effective justify 
increased commercial production. 

Dr. Hinshaw, who has conducted studies strepto- 
mycin for the past months, warned that has not 
been sufficiently tested warrant large scale 
production and use the treatment tuberculosis. 
emphasized that the drug cannot regarded 
substitute for present methods sanatorium and 
surgical therapy. 


The Third American Congress Obstetrics and 
Gynecology. The Third American Congress 
Obstetrics and will held from Septem- 
ber 12, 1947, the Municipal Auditorium St. 
Louis, Missouri. Dr. Fred Adair, Chicago, 
again General Chairman. 

While the Third Congress similar scope and 
program the two previous meetings will larger 
every way. The program under the direction 
Dr. William Mengert Dallas being made 
appeal the obstetric and gynecologic specialist, 
the general practitioner interested those fields, 
the hospital administrator and nurses. The pro- 
gram will include sections for the public health doctor 
and the public health nurse. The medical section 
the program under the direction Dr. Ralph 
Reis, Chicago, 1942. 


The Canadian Oto-Laryngological Society. The 
Canadian Oto-laryngological Society was organized 
the Annual Meeting Banff last June: representatives 
from all the Provinces were hand and the following 
officers were elected. 

President, Geo. Hodge, Montreal; Vice-president, 
Howard McCart, Toronto; Secretary, Jules Brahy, 
Montreal; Treasurer, Washington, Winnipeg. 

The Society hopes hold its first regular session 
about the same time the Canadian Medical 
Association meets Winnipeg next June. 


BOOK REVIEWS 


Treatment Bronchial Asthma. Derbes, In- 
structor Medicine and Preventive Medicine, 
Tulane University Louisiana School Medicine; 
and Engelhardt, Instructor Clinical Medi- 
cine, Baylor University, College Medicine, 
Houston, Texas. 466 pp., illust. $9.50. 
Lippincott Company, Montreal, 1946. 


Many books asthma emphasize deal with 
limited aspects this complex problem. their 
preface the authors that they ‘‘have attempted 
present asthma not only from the viewpoint the 
allergist but also from the standpoint the general 
practitioner and specialist other Asthma 
discussed from every point view which likely 
contributors who are recognized leaders their 
subject; almost every problem the field discussed 
referred to; the presentation concise and clear; 
bibliography the end each chapter affords 
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TWO CONVENIENT METHODS 
ADMINISTERING PENICILLIN OIL AND WAX 


Disposable Plastic Syringe Metal Cartridge Syringe 


CALCIUM PENICILLIN OIL AND WAX 


Since the first publication Romansky the satisfactory blood levels penicillin 
obtained and maintained for period eighteen hours following the intramuscular injec- 
tion 300,000 units calcium penicillin peanut oil and beeswax, both laboratory investi- 
gations and collaborative clinical studies the treatment gonorrhea and pneumonia have 
been made the Connaught Medical Research Laboratories. has been widely confirmed 
that penicillin prepared according the Romansky formula the blood levels 
which are required the treatment gonorrhea and certain other conditions, and permits 
one injection every twelve twenty-four hours. For the convenience the physician, two 
types syringe-packages are supplied the Laboratories, 


DISPOSABLE PLASTIC SYRINGE PACKAGE 


Included this package sterile B-D* Disposable Cartridge Syringe, ready for immediate 
use with special cartridge containing 300,000 International Units calcium penicillin 
cc. peanut oil and beeswax. The plastic syringe discarded after use. 


CARTRIDGE SYRINGE PACKAGE 


This package includes B-D* Metal Cartridge Syringe, two sterile 20-gauge needles, and 
cartridge containing 300,000 International Units calcium penicillin cc. peanut oil 
and beeswax. The metal syringe designed for repeated use with readily changeable needles 
and cartridges. Replacement cartridges calcium penicillin oil and wax may obtained 
separately from the Laboratories. 


Reg. Becton, Dickinson Co. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 


University Toronto Toronto Canada 
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convenient reference much the relative litera- 
ture. This book highly recommended. 


William Beaumont’s Formative Years. Two Early 
Notebooks 1811-1821. With annotations and 
Introductory Essay Genevieve Miller, M.A. 129 
pp., illust. $6.00. Henry Schuman, New York, 1946. 
The retiring shade William Beaumont the 

Valhalla physiologists must surely pleased and 
times confounded the number books which continue 
appear commemoration his name and his achieve- 
ment. The latest most desirable addition 
Beaumontiana. Miss Miller reproduces two Beaumont 
diaries, the one containing medical notes and observa- 
tions, and the other journal personal reflections and 
general observations. charming introductory essay, 
exceptional illustrations and explanatory notes provide 
the setting for work which model scholarship 
this field historical writing. 

Beaumont’s diary concerned for the most part with 
the military campaigns the War 1812 the 
Niagara frontier. His reading ranged from Shakespeare 
and Milton the medical philosophers the time, the 
latter heavy with moralizing. these diary entries 
come close the essential Beaumont pos- 
sible do. 

Henry Schuman has mounted the text superb 
collector’s item. 


Division Department Surgery, 
State University Iowa Hospitals. 260 pp., illust. 
The Year Book Publishers, Chicago, 
1946. 

This book gives most comprehensive review 
present day anesthesia. The related elementary sciences 
are covered with just enough detail ensure the readers’ 
understanding the basic principles involved. makes 
the most interesting and instructive reading while 
presenting the fundamentals thoroughly and concisely. 

The author stresses throughout his book the need for 
individualization agent and technique with each pa- 
tient. This reflection the present day trend avoid 
routine also emphasized his treatment 
anesthetic and postanesthetic care. 

The method enumerating the advantages and dis- 
advantages the agent technique used, con- 
sidered most efficacious. However, this 
considered the Machine Age and the use machines 
anesthesia becoming more prevalent, felt 
that the author might have considered these factors 
more detail their application the use gas 
machines, 

This book might well read every practising 
physician advantage, including does detailed 
instructions for the treatment number emergency 
conditions, commonly encountered every-day practice, 
respiratory depression, drug depression and shock. 
tion this specialty and the author commended 
warmly for most interesting and useful manual 
the fundamentals anesthesia. 


Child and Adolescent Life Health and Disease. 
Craig, formerly First Assistant the Depart- 
ment Child Health, the University 
Edinburgh. 667 pp., illust. $5.50. Living- 
stone Ltd., Edinburgh; Macmillan Co. Canada, 
Toronto, 1946. 

This book social has been written for 
several reasons; present the past, present, and future 
child welfare under existing legislation and discuss 
the growth children from voluntary effort the 
part philanthropists the highly specialized field 
pediatric medicine. Dr. Craig, being Scotchman, 
wastes words but gives the benefit his wide 
experience both clinician the Simpson Memorial 
Hospital Edinburgh and professor the Univer- 
sity Edinburgh. His book product research 
into medico-legal sources well history, deals 


with the socialized aspects the wide field 
for training, the need for improvement and the methods 
and spirit with which being met England. 
unusual approach, the illustrations are excellent, 
the photography interesting. 

The author knows what speaks when dis- 
children under wartime conditions, handling 
particularly the establishment 
Information which one has gathered generally aptly 
presented and great deal material there for those 
dealing this branch child care. great deal 
success followed the ‘‘boarding out’’ foster children 
committed the care local authorities 
evacuees from the larger cities. 

Mention made the author the opportunities 
for emigration the Dominions, from some the 
established orphans’ homes, and stresses the impor- 
tance the advantage thereby received the lads and 
the country which they go. continuous phase 
handled with little complexity and more co-ordination 
the gradual transition from birth, through infancy 
and childhood adolescence. The professor speaks 
things active interest such hosteling and cycling 
groups, guiding, scouting and the advantage organ- 
izing the ‘‘gang’’ trends prevalent that age group 
with adequate guidance and direction. 

well dealing with the healthy child and pre- 
ventive medicine, see the hospital work, the 
methods which are handled, the treatment 
disease various parts England and Scotland. 
much more concerned with giving facts than quib- 
bling over faults fancies. Help for the handicapped, 
the importance correlating the findings 
mortem with observations made during life, different 
types hospitals, including Heart Hospitals’’, Sana- 
toria are all included. 

book valuable everyone working with chil- 
dren adolescents any capacity. 


Cornell Conferences Therapy. Harry Gold, Manag- 
ing Editor. 322 pp., $3.25. Macmillan Co. 
Canada Ltd., New York and Toronto, 1946. 

This popular book has gone through six printings. 
1937 the Medical and Pharmacological Departments 
Cornell University decided hold open forum dis- 
stimulate interest rational therapy. 
Their high standard well demonstrated the 
‘*Cornell Conferences Therapy’’, which records 
some these meetings. 

Chapters such ‘‘The Doctor’s Bag’’, ‘‘Use and 
Abuse Bed Rest’’, ‘‘Psychological Aspects the 
Treatment Pain’’, ‘‘The Factor Therapy’’ 
are filled with the art medicine well the 
physic. ‘‘The Treatment Heart Failure’’ stimu- 
lated much debate. was pointed out that intra- 
venous digitalis therapy rarely necessary. Various 
preparations digitalis and strophanthin are com- 
pared, but digitoxin the obvious Cornell favourite 
for its ability digitalize patient six ten 
hours. ‘‘The Use the Mercurial Diuretics’’ 
probably one the best chapters. The only contra- 
indications are acute diffuse glomerulonephritis 
anuria from any cause. There some difference 
opinion regarding the mercurial diuretic early and 
chronic congestive failure maintenance dose. 
Infestation’’ subject that often re- 
ceives scant attention and the brief discussion 
pointedly practical. 

This book sense textbook, but agree- 
able pool diversified opinion common clinical 


states. 
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Asclepius. Vol. Edelstein and Edelstein. 
470 pp. $7.50. The Johns Hopkins Press, Balti- 
more, 1945. 


Asclepius. Vol. II. Edelstein and Edelstein. 
277 pp. $7.50. The Johns Hopkins Press, Balti- 
more, 1945. 
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